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CHAPTER I
INTRODUCTION
One of the problems facing the psychotherapeutic professions is
the fact that clients discontinue therapy in the early stages of
treatment before any significant change has occurred.

In many insti-

tutions (some offering free treatment) the median length of therapy is
approximately six interviews, with two thirds of the cases receiving
less than ten interviews.

Furthermore, those who terminate therapy

early rarely go on to seek therapy elsewhere (Garfield, 1971).
Shedding light on this problem seems crucial for the psychological helping professions and at present our understanding is limited.
Part of the problem could be unrealistic expectations, since over 70%
expect treatment to last ten sessions or less (Garfield, 1971).

But

these factors do not entirely explain the heavy drop out rate.
Piper, Wogan, and Getter (1972), using social learning theory
showed that the lower the expectancy of therapy being helpful and the
lower the reinforcement value of improvement for a patient, the more
likely the patient would become a terminator.

Expectancy was defined

as the average rated expectancy of improvement for problems which the
patients said concerned them.

Reinforcement value was defined as the

average rated importance of help with each of these problems.

Unfor-

tunately, the report does not indicate how many sessions took place
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or how much interaction there was between therapist and client previous to the assessment.

The goal of the present study has been to

examine further how much the earliest interactions with the therapist
contribute to the client's expectancy that therapy will be helpful,
and in a broader context, the issue of early dropout from therapy.
Freedman, Engelhardt, Hankoff, Glick, Kaye, Buchwald, and Stark
(1958) found this interaction: Clients who denied mental illness and
encountered a warm therapeutic relationship tended to drop out whereas the reverse was true for those patients who accepted their illness
and were exposed to a warm relationship.

This study emphasized the

interaction between patient and therapist variables.

In accordance

with this perspective, Strickland and Crowne (1972) were able to show
that approval-dependent individuals tend to terminate therapy prematurely.

They suspected that the dropout rate of these individuals

would be greatly influenced by the therapist's approving or nonapproving behavior during the early phases of the therapeutic relationship.

The approval-dependent clients were rated by their therapists

as being more defensive and having made less improvements than less
approval-dependent patients.
circle.
and
turn

This possibly indicates a vicious

Therapists view approval-dependent clients less favorably

perhaps as a result often give less approval to them.
leads to their higher dropout rate.

This in

Strickland and Crowne sum-

marize: "Defensiveness and avoidance of self-criticism constitute a
major determinant of abrupt termination of psychotherapy " (1972,
p. 533).
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These studies seem to indicate that certain characteristics of
the clients are correlated with a greater likelihood of dropping out
of therapy.

The issue, however, can be seen from another perspective:

If these clients were treated by a therapist who fit their characteristics better, would they benefit from therapy?
Early research in psychotherapy usually studied characteristics
and/or behavior of the therapists systematically.

For instance, Carl

Rogers and his followers seemed to assume that any client would benefit
from one therapeutic style.

But in their fundamental article, "Patient

Expectations of Therapist Techniques", Begely and Lieberman (1970) concluded that clients can be divided into two clusters at the beginning
of therapy.

Cluster 1 clients expect the therapist to relate to them

in an objective and detached manner.

Cluster 2 patients, however,

expect intensive interpersonal involvement with their

therapist.

It

can easily be seen how a therapist could be very threatening to clients
of Cluster 1 and yet fulfill all the expectations of Cluster 2 clients and vice versa.

Cluster 2 clients expect too much therapist involve-

ment while Cluster 1 patients expect too little.
Begely and Lieberman state that a second set of common client
expectations overlaps the two mentioned above.

Some clients expect

and desire their therapist to be a strong authority and thus directive,
whereas other clients prefer and expect a therapist who does not stress
authority and helps the clients to find their own answers.
It can be assessed, therefore, that client expectations play an
important role in therapy.

Goffman (1959) explicitly suggests that a
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professional's failure to perform as expected can lead to·abrupt termination.

The present study was guided by the belief that there are dis-

tinctions between clusters of clients as conceptualized by Begely and
Lieberman.

These different clusters of clients might have specifically

different expectations of therapist behavior.

The interaction of

client characteristics and therapist behavior is expected to greatly
influence the effectiveness and/or duration of therapy, as suggested
by Goffman.
Using some of the distinctions suggested by Begely and Lieberman, this investigation studied some aspects of the interaction of
therapist behavior (high-involvement and low-involvement, in a factorial design with high and low authority) with some client personality
character±sticso
The following therapist behaviors were selected as being representative of personal involvement style:
a) Empathy, the ability to understand the clients' thoughts and feelings and to communicate this understanding to them and
b) !-you immediacy, in which the therapist talks about the relationship he or she shares with the client.
Other therapist behaviors might be of interest in defining a highly
involved therapeutic style.

But to avoid the difficulty in interpre-

tation often caused by too many variables simultaneously under study
only the above two were used.
As representative of a style which stresses therapist authority
the following characteristics were selected:
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a) High-status position (the therapist is addressed as doctor);
b) Formal professional atmosphere; and
c) The forceful presentation on the part of the therapists of their
own opinion and advice.
The major hypothesis of the present study was that certain clusters of clients have a significantly higher or lower level of confidence
in a therapist depending on his or her use of the above skills or behaviors.

CHAPTER II
REVIEW OF RELATED LITERATURE
A.
1.

Involvement and/or authority oriented therapist styles

Therapeutic styles which stress interpersonal involvement of the
therapist
The reader is referred to the extensive analysis of the present

literature given by Egan (1975).

The present study focused only on two

of the interpersonal involvement skills: Empathy and !-you immediacy.
Some of the more recent research seems to indicate that empathy
contributes less to the outcome in psychotherapy than previously suspected.

One of the more striking reports has been provided by

Mitchell, Truax, Bozarth, and Krauft (1973) in a study of 75 expert
therapists with 130 clients.

Generally, there was no relationship be-

tween empathy and outcome, even when the most and least changed clients
were selected.

Bergin (1975) calls the fact that the Truax scores were

unrelated to outcome "a more and more common finding" (p. 510).
Relevant to the present study was the research by Reisman and
Yamokoski (1974).

Their subjects indicated that empathic responses

were infrequent in their friends' communications.

Moreover, subjects

indicated that they did not wish friends or therapists to communicate
empathically but rather with expository statements.

They conclude that

therapists who regard empathic responses as the cornerstone of a
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friendly therapeutic relationship may be mistaken: "A friendly relationship may develop despite their being empathic rather than because of
it" (p. 271).
It has to be stressed that the present study did not intend to
contribute to outcome research.

However, the role of empathy in build-

ing a therapeutic relationship at the beginning stages of psychotherapy
has been further examined.

Carkhuff and Berenson (1977) state, summa-

rizing the presently available research, "Indeed, too much empathy too
early in helping may have a deleterious effect upon patient development,
because it may create too much tension or anxiety in the helpee" (p. 8).
But whereas they continue to postulate an optimum amount of empathy
across all client populations, the present study has examined whether
certain clusters of clients might be especially helped or harmed by
therapist empathy at the beginning phase of therapy.

Within these

clearly defined limits the present study can be understood as a contribution to the present discussion about the usefulness and the value of
empathy in psychotherapy (Rogers, 1975).
The importance of I-you immediacy for effective psychotherapy has
been increasingly stressed in recent research.

This importance is re-

flected in the results of recent studies of analytically oriented
therapy.

For example, there is sufficient support (Bergin, 1975) for

the positive relationship between the frequency with which the therapist
makes transference interpretations and outcome.

This holds, according

to Bergin (1975), also for brief therapy as well as for supportive
therapy.

!-you immediacy is not technically identical with transference

8

interpretation, but there exists a considerable overlap between these
two concepts.

For these reasons I-you immediacy was chosen as the

second core factor characterizing therapist involvement.
2.

Models of therapy which stress both the therapist's personal involvement as well as his or her authoritative influence and power
over the client: Strong, Strupp, and others
Holzman (1961) reviews the evidence that the therapists may un-

waringly communicate their values.

Strong and Matross (1973) assume a

much more direct influence over the client.

They consider that clients

are unable to successfully achieve needed changes themselves and thus
seek therapy.

The counselor suggesting change to the client and the

forces impelling acceptance of the therapist's suggestions are conceptualized by Strong as the counselor's social power over the client.
Restraining forces are: 1) client resistance to accepting the counselor's influence due to the counselor's bluntness, 2) opposition to the
suggested change because of counterinfluence by others, anchorage in
reference groups, ethical convictions, or 3) costs which the client envisions as a consequence of the suggested change.

Strong (1970) there-

fore sees two purposes of counseling: The counselors 1) help the client
to believe firmly in healthy self-attributions and 2) they want to decrease the client's phenomenologically experienced guilt and anxiety.
The counselor accomplishes the first goal through education concerning
the relevant aspects of the environment, the self, and their relationships.

The second goal is achieved through persuasive instruction.
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Strong stresses that the power needed by the

couns~lor

to in-

duce change is not independent of the relationship he or she has with
the client.

According to Strong it seems desirable that the clients

actually see themselves as dependent en the counselor who in turn has
the p&er to induce change.
pendency.

A power base is one specific kind of de-

The nature of this dependence on the counselor, according

to Strong, delimits the kinds and degrees of behavior changes the
client is willing to undertake.
Strong and Matross (1973) enumerate five types of power bases
as most prevalent: The expert base, the referent base, the legitimate
base, the informational base, and the ecological base.
a) The expert base.

Counselor "expert" resources are knowledge

and skills (as perceived by the client) which help the client reduce
his or her costs in achieving goals.

This knowledge would include

expertise in psychological processes, interpersonal relations, vocational choice, career patterns, and psychological tests.

Schmidt and

Strong (1970) first developed expert and inexpert role descriptions
from student evaluaticns of videotaped counseling interviews.

The

major differences between the two roles were later outlined by Strong
and Matross (1973):
The expert was attentive and interested in the subject. He looked
at the subject; he leaned toward him and was responsive to the
subject by his facial expressions, head nods, posture, and so on.
He used hand gestures to emphasize his points. The inexpert was
inattentive to the subject, or gave him a dead pan stare, or his
gestures were stiff, formal, and overdone. While the expert performed with an air of confidence, the inexpert was confused and unsure, nervous. and lacked confidence. The inexpert was confused
and unsure of where to begin. He offered only minimal help to
the subject and did not clarify his role in the interview (p. 28).
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According to Strang, several experimental therapy analog studies
have shown that perceived expertness can be controlled by the surroundings, titles, and actions of interviewers.

Expertness is one of the

factors determining the amount of change which the attempted influence
will achieve (Bergin, 1962; Patton, 1969; Schmidt
Strong

&Schmidt,

&Strong, 1970;

1970).

b) The referent base.

According to Strong the client many times

seeks therapy because he needs a point of reference for social comparison. Reference or coorientation may be described as interpersonal attraction.

Perceived similarity in turn leads to liking, but Strong

suspects that attractiveness based on similarity may be a fragile basis
for influence.
when the

Interpersonal attraction may increase influence only

~imilarity

bases of the attraction are relevant.

c) The legitimate base. Most people believe they should accept
certain other person's directives.

Counselors have legitimate cultural

and institutional roles as help givers in personal, vocational, and
interpersonal relations.

By a voluntary commitment and a contract from

the client the counselor can increase this legitimacy.
d) The informational base.

The counselor knows about books,

articles, movies, or other sources of information the client is seeking.
e) The

ecologi~~~l-~~~e.

According to Cartwright (1965),

the

ecological power refers to the potential ability of one person to take
some action which modifies another person's social or physical environment, on the assumption that the new environment will subsequently bring about the desired changes in the other person (p. 19).
According to Strong, different power bases seem to combine in
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different ways.

Strong and Dixon (1971) examined the combination of

the expert and referent power bases.

In this particular study it was

suggested that expertness and attractiveness do not summate to create
greater power but rather they mask the negative effects of the lowpower conditions.

Expert unattractive communicators were as influen-

tial as expert attractive interviewers; attractive inexperts were as
effective as attractive experts.
One of the therapeutic skills important to Strong is that the
counselor induces the client to believe the change was of his or her
own volition.

If the clients perceive their behavior change is due to

the pressures from the counselor rather than to their volition, the
inducement of new attributions of new behaviors may not be successful.
In·conclusion, according to Strong the counselor should display
expert behavior, coming across as trustworthy and attractive in order
to be able to exercise as much influence on the client as possible.
Yet the counselor should disguise his attempt to influence.
This concept of counseling seems diametrically opposed to a more
client-oriented approach, in which the clients are treated with respect, empathy, genuineness, and appropriate challenge so that they
will make decisions on their own, moving forward on their own volition.
Surprisingly, the therapeutic skills which are so desirable in
Strong's opinion are widely identical with the skills of a clientoriented approach.

Strong wants the client to experience his or her

counselor as an expert who is trustworthy and attractive.

In defining

the element of trustworthiness Strong (1970) quotes Rogers, Truax, and
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Carkhuff as placing great emphasis on the counselor being genuine,
authentic, role-free, and transparent to their clients.

Strong him-

self concludes that these elements lead to the attribution of personal trustworthiness.
Egan's (1975) concepts of the early stages of therapy are rather
similar to Strong's: Attending (physical and psychological presence)
and empathy (respect, caring, and concern).

The most important dif-

ference between Strong's and Egan's concept seems to be that in
Strong's theoretical approach counselors want to create the impression
of being genuine, sincere, respectful, and interested in the client
while Egan's counselors try to indeed incorporate these qualities.
the actual behavior is the same, why would the counselor pretend?

If
It

would seem that the only good subject for Strong's type of therapy
would be an inperceptive client.

As will be discussed below in the

literature on "external-internal locus of control", Phares (1976) suspects that "internals" reject strongly what he calls "subtle influence
attempts".

If Phares is right, Strong's approach seems to be counter-

productive at least with internals who might, precisely because of
disguised influence attempts, develop an unsurpassable resistance.
Strong takes this criticism partially into

account by postu-

lating that direct influence attempts have to be disguised and combined with "attractive" skills such as the therapist's attending,
empathy, respect, and self-disclosure.

Strong and Dixon (1971) there-

fore assume that these attractive personal involvement skills need
to be added to the therapist's expert power:
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Thus, while expertness partially masks the negative effects of unattractiveness, the overall result is a rather flat, mediocre influence potential, and there is some suggestion that unattractiveness may detract further from this potential over time (p. 569).
And in the same article:
Considerable incidental evidence suggests important longterm
effects of attractiveness. The unattractive role subjects' endorsement of the item "the interviewer seemed opinionated", their
greater awareness of the purpose of the study, and their subjective
reactions indicate that the unattractive role was abrasive and generated alertness and resistance (p. 570).
Without accepting Strong's opinion that the personal involvement
skills of the therapist only serve the further strengthening of his or
her power base with the client, the present study further examined the
following questions which arose from Strong's perspective:
a) Does authority create confidence in the initial stages of
therapy? .
b) If authority does indeed carry a major impact, is this so for
clients of all personality types or only for certain types?
c) Can the additive effect Strong suggests between therapist
authority and involvement skills be demonstrated in the beginning
stages of counseling?
Strupp (1973 a) states three essential conditions for psychotherapeutic change.

First, the therapist creates a relationship which

is patterned after the parent-child relationship.

Many elements of

this first condition would characterize a "good" human relationship in
general, like interest, understanding, respect, dedication, and empathy.

Second, if the first condition is successfully implemented, a

power base has been created from which the therapist can influence the
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patient with a particular psychotherapeutic technique.

As the third

condition Strupp adds general patient variables: The client must have
the capacity and willingness to profit from this experience.
Strupp met with severe criticism of his model of psychotherapeutic change.

Garfield (1973) makes a crucial point in relation to the

present discussion.

He states that Strupp overemphasizes in his model

the traditional relationship factors in psychotherapy which may lead
to the selection of certain kinds of clients, "generally those who are
bright, verbal, and middle class" (p. 34).

Garfield implies that there

exist forms of psychotherapy which do not presuppose the first condition of Strupp's model, a well functioning human relationship, based
on empathy, verbalization, and deeper understanding.

Strupp (1973 b)

states in· his rejoinder to Garfield entitled "The Interpersonal Relationship as a Vehicle for Therapeutic Learning" the essential points
of his view:
I agree with Garfield that there is more to changing behavior than
"the relationship", but the interpersonal framework constitutes an
exceedingly powerful matrix within which a variety of influencing
techniques become potentiated. Although it is often denied by the
patient, a common feature of all candidates for psychotherapy is
that they hurt and suffer. They may want an expert to change
their behavior, but more profoundly they want to be listened to
and they want to be understood. They are emotionally hungry and
they want to be fed. Without realizing it, they also want many
other things from the therapist, some of them highly self-defeating and unrealistic. Given the opportunity, they may learn to
work out their own solutions to problems in living (p. 37).
This core conviction of Strupp has been tested in the present
study by contrasting the effectiveness of low versus high involvement
skills on the part of the therapist.

Strupp's theory would predict:
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a) The therapist style high on involvement skills qnd low on
authority would create substantial client confidence.
b) The therapist style high on authority and low on involvement
skills would not create much client confidence.
c) Given a therapis style high on involvement (a), therapist
authority would still be additive in creating client confidence.

In

other words, while therapist authority cannot create much client confidence only by itself (b), it can significantly add to the client
confidence created by a therapist style high on involvement skills (a).
3.

A low-involvement and high-authority model of therapist behavior:
Jay Haley
Haley (1976) represents an approach to therapy which emphasizes

authority and power more than Stron's or Strupp's models.

Haley ac-

cepts the major assumptions of systems theory which states that a
problem is not owned by one individual but is common to all members of
a system which in itself defines certain behavior patterns for its
members.

Haley defines a problem, therefore, as a type of behavior

that is part of a sequence of acts performed by the members of a
system.
According to Haley, the field of psychotherapy has been revolutionized by the realization that a goal of therapy is to change the
sequences that occur among people in an organized group.

When this

sequence changes, the individuals in the group undergo change.

There-

fore Haley defines a therapeutic change as a change in the repeating

.
~
...
IF'
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acts of a self-regulating system - preferably a chang-e into a system
of greater diversity.

It is the rigid, repetitive sequence of a

narrow range which defines pathology in Haley's approach.

This re-

peating sequence of behavior is the focus of his therapy.
In Haley's approach relationships are not changed by talking
about them but by requiring new behavior to change the pathological
sequence.

The primary idea concerning change is that it occurs when

the therapist joins the ongoing system and changes it by the way in
which he participates.

He writes:

When dealing with a governed, homeostatic system that is maintained by repeating sequences of behavior, the therapist changes
those sequences by shifting the ways people respond to each other
because of the ways they must respond to the therapist (p. 119) .
By now it may be sufficiently obvious that in Haley's approach
no emphasis is put on teaching communication skills as there would be
in Carkhuff and Berenson's (1977) or Egan's (1975) approach.

Accord-

ing to Haley people are locked into a destructive system which has to
be broken upo

Haley does not see a need for any therapeutic work

beyond this goal: Once the system does not hem people in any longer,
they start to communicate normally by themselves.

Haley does not con-

sider the exploration of feelings a therapeutic goal.

He does not

try to get information beyond the presented symptom.
The skill of empathy is not considered essential by Haleyo

He

himself wants to achieve a basic understanding of the problem, but he
does not lead the clients into a deeper understanding of themselves.
He does not consider it worthwhile nor desirable to explain to the
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clients what he himself observed.

Unlike Gestalt therapy or related

forms of therapy which stress "experiencing", Haley as a system theoretician does not consider the raising of awareness a goal of therapy.
Haley writes:
In recent years it has become more accepted to help a person conceal his ideas from himself not only for temporary periods but
also permanently. We appreciate the value of natural amnesia
more now, as we begin to realize that we forget things and overlook matters for sound reasons. In fact, a person with total
awareness, if such awareness were possible, would be a strange
and deviant individual. We seem to function best if many aspects
of our lives continue outside awareness (p. 197).
Haley believes that clients are aware of their situation or
problem and are not asking their therapist for insight but rather for
a solution.

Helping clients to be "aware" by focusing on interperson-

al issues is potentially embarassing in Haley's opinion.
Skills like empathy, self-disclosure, genuineness, are not
therapeutic tools in Haley's approach.

He speaks in his own way about

respect, when he calls his method a "courtesy-approach"; that is, he
takes the reports of his clients at face value without probing into
anybody's feelings.

Haley entirely focuses on the behavioral homework

which unsettles the system and frees it for a new way of functioning
rather than teaching new skills that lead to self-exploration and
deeper self-disclosure which he views as unimportant.
Even an empathic statement such as "I understand that you feel
unhappy" is in Haley's opinion a directive because the therapist is
indicating that he or she is interested in such statements, or that it
is acceptable to say that sort of thing.

But as stated earlier, Haley

~-

.
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does not believe that empathic directives have much impact on a rigid
system of communication, or on a deeply ingrained pattern and/or
sequence.
Haley sees two ways of giving directives: Telling people what
to do when the therapist wants them to do it, and telling them what to
do when he does not want them to do it - because the therapist wants
the clients to change by rebelling against him (paradoxical intent).
At the beginning of therapy Haley tries to motivate his clients to
follow directives.

In case these directives are not carried out by

the clients, Haley wants the therapist to react very strongly.

Thus

he is building up his expert power, which he must establish with any
means possible.
The· following hypotheses connected with Haley's approach have
been tested in the present study:
a) Empathy is generally experienced by clients as offensive
and intrusive.
b) A therapist who gives directives is generally more easily
accepted by clients than is an empathic one.
Although not totally identical with Haley's approach, one of
the therapeutic styles (high authority, low involvement) on the tapes
used in the present study represents some of the behaviors which are
considered desirable by Haley.
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B.

Client characteristics

It was one of the principal aims of this investigation to examine whether some of their personality characteristics would make
clients favor one therapist style over another.

The choice of per-

sonality measurements was guided by two objectives.

First, an attempt

was made to use instruments which had been successfully implemented in
previous studies with similar goals.

Second, an attempt was made to

find additional measuring instruments which had not been used previously for research of this kind, thus examining other dimensions of personality which might relate to preference for certain therapist styles.

1o

Internal-external locus of control

The major assumptions behind the concept of "internal-external
locus of control" stem from social learning theory.

Bandura (1976)

states that individuals respond subjectively to their environment on
the basis of their specific learning history.

The objective stimulus

is not enough to be considered: Different people will interpret the
same stimulus in different ways.

Therefore, social learning theory

has a more phenomenological quality, although it does not rely as
heavily on subjective determinants of behavior as Rogers and other
phenomenologists would.

This is, according to social learning theory,

because people have many common experiences.
for a certain unity in personality.

This theory also allows

New experiences are understood

and assimilated with and through the effects of accumulated knowledge
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from previous experiences.

Social learning theory allows for both

situation specific factors and dispositional elements.

It also as-

sumes a purposeful quality to human behavior, which is not only influenced by reinforcement through goal achievement, but by the degree
to which people expect that their behaviors lead to certain goals.
The magnitude of a given expectancy will depend on previous success
and failure.
The concept of "internal versus external locus of control" sees
the subjects' perception of their control over their life as an enduring attitude: Do the subjects perceive themselves as determining
their own destiny (internal locus of control) or do they expect the
essential control over their destiny to be in the hands of outside
forces

(~xternal

locus of control)?

The reader is referred to the

two recent extensive monographs on this concept by Lefcourt (1976)
and Phares (1976).
The present study has focused only on a small portion of the
extensive research in this area - the attitudes of internals versus
externals towards authority, specifically within a psychotherapeutic
situation.

There is accumulating evidence that internals are more

highly motivated to perform well in situations that allow them to
exercise skill, control, or self-reliance.

This would lend itself

to the hypothesis that internals may have more difficulties with
therapeutic approaches in which they are told what to do and would be
more attracted to therapeutic styles in which their own initiative to
solve problems is fostered.

On the other hand externals seem less
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confident and independent compared to internals.

From this would

follow that externals are more susceptible to social influence, so
that they would conform to judgements of others more readily than
internals.

Likewise, externals would expect therapeutic change to

be the therapist's responsibility, not their own.
Strickland (1970) observed that paradoxically the internals
produced the conditioned response in verbal conditioning largely
during extinction trials, after there were no longer any reinforcements giveno

This seems to indicate a somewhat oppositional manner,

trying to fight the influence of the experimenter.

Lefcourt (1976)

paraphrases what the internal subjects seemed to say: "I know what
you are trying to do to me and I'll show you you can't make a fool
out of me!" (p. 43)
This is in essence a reassertion of "I, the actor", and a denial of "me -- the object of manipulation".

Doctor (1971) also found

that externals who were aware of a verbal conditioning process
accounted for the verbal conditioning effect, while aware internals,
unaware subjects, and controls were essentially similar and showed no
change in their rate of emission.

Doctor sees in these results the

internals' greater resistance to subtle influence and the externals'
concomitant greater compliance, cooperation, or responsiveness.
Gore (1962) asked subjects to examine TAT cards, purportedly
to determine which produced longer stories or had more "stimulus pull".
There was a condition of overt influence, in which Gore told the subjects which card she preferred.

In the subtle influence condition,
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however, she would smile and ask: "Now let's see what you can do with
this one" (p. 59).

Internals and externals differed under neather

the no-influence nor the overt-influence condition.

But under the

subtle influence condition, internals produced significantly shorter
stories than externals, even shorter than the controls' in the noinfluence condition.

Phares (1976) interprets:

Thus, the response of internals seemed to be one of negativism or
reactive resistance in the face of subtle influence attempts.
Indeed, it may be that given overt options to conform or not conform, internals will, under certain circumstances, conform but
not when they are being "deviously" pushed or influenced (p. 83).
The interpretation of Phares that internals would only resist
"subtle" influence attempts has been of importance for this present
study.

But this interpretation is not generally accepted.

Biondo and

MacDonald (1971) found externals conforming to high and low levels of
influence.

Internals, however, reacted against the high-influence at-

tempt and also were not very responsive to the low-influence condition.
Their results would consider externals to be generally more conforming
than internals.

They question Gore's (1962) interpretation that inter-

nals are more resistant to subtle influence attempts because of
a) problems in Gore's design and analysis, b) their own internals did
not respond with particular resistance to the low-influence condition,
and c) a "cue sensitivity" of externals to the low influence attempts.
However, Biondo and MacDonald's criticism of Gore may not be conclusive
because one cannot exclude that subjects perceived themselves as objects of manipulation in both low and high influence conditions.
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Lefcourt (1976) interprets Gore's sentence "Now let's see what
you can do with this one" differently.

To him it does not imply

subtle influence but rather indicates to the subject that the experimenter knows something that the subject does not and is therefore in
a position to predict the subject's behavior.
Pines and Julian (1972) found that externals are especially
attuned to what the experimenter wants while internals are concerned
with the problem demands of the situation.

At times the behavior of

internals may create the impression of stubbornness.

But internals

are indeed quite differentiated in their approach to authority.
Ritchie and Phares (1969) drew the following conclusions from their
research: Externals are strongly affected by prestige manipulation;
internals are more responsive to the content of the communication
than to the prestige of the source; and finally, both internals and
eKternals showed evidence of change.

Phares (1976) suspects that

there might not have been a subtle influence condition and internals
saw no need to resist influence.
Hjelle and Clouser (1970) demonstrated that external subjects
would show more attitude change when exposed to standardized communications advocating a change in their preestablished positions than
would internals.

They worked with three items for each subject that

reflected a moderate level of ego involvement.

Ryckman, Rodda, and

Sherman (1972) found that externals tended to be influenced by a
high-prestige source, regardless of its relevance or irrelevance to
the topic of discussion.

Internals did not yield more to a source
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with relevant as compared to irrelevant expertise.

This seems to be

consistent with the results of Ritchie and Phares (1969) which indicated that internals respond to issues and not to the relevance of the
source.
Phares (1976) summarizes the existing research as follows:
One might assert that externals appear readily persuasible, conforming to what they believe is expected of them, and accepting
of information or other sources of influence. This is not to
say that internals never move their attitudes in the direction of
the applied persuasion. But when they do, it appears to be on the
basis of a considered analysis of the merits of the message.
Majorities, peer influence, prestige of communicators, or the
social reinforcements available in the situation all affect internals to a much lesser extent than they do externals. Indeed, the
evidence suggests there may be an active resistance to influence,
particularly subtle influence, on the part of internals (p. 92).
The literature summarized above has lead to the following hypotheses iri the present study:
a) Externals react more favorably to the high authority conditions.

They prefer a more directive style.
b) Externals find a therapist with high involvement skills rather

threatening.

They prefer the therapist to remain at a distance, thus

resembling the characteristics of Begely and Lieberman's Cluster 1
types.
c) Internals would resemble Cluster 2 types since they expect
a more personally involved and less authoritarian therapist.
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2.

Dogmatism

Major points of departure for Rokeach's (1954) Dogmatism Scale
were the writings of Fromm (1941), Maslow (1943), and Adorno, FrenkelBrunswick, Levinson, and Sanford (1950), all of whom concentrated on
the authoritarian personality structure.

Since the present study con-

cerns itself with clients' reactions to therapist authority, Rokeach's
scale has offered itself as a rather advanced and most appropriate
tool.

Rokeach (1954) defined dogmatism as

(a) a relatively closed cognitive organization of beliefs and disbeliefs about reality, (b) organized around a central set of
beliefs about absolute authority which, in turn, (c) provides a
framework for patterns of intolerance toward others (p. 195).
Since Rokeach's (1960) major publication, the concept of dogmatism and the Dogmatism Scale have been widely used.

Several research-

ers have focused on the relationship of dogmatism to personality
patterns and malfunctioning.

Vacchiano, Strauss, and Hochman (1969)

find in their review of the literature that high and low scoring subjects differed significantly on each of the categories of the California Psychological Inventory Scale.

The high-dogmatics were psy-

chologically immature and characterized as being impulsive, defensive,
and stereotyped in their thinking, whereas the low-dogmatics were
described as being outgoing and enterprising, calm, mature, forceful,
efficient, clear thinking, responsible, and more likely to succeed in
an academic setting.

Korn and Giddan (1964) concluded that being dog-

matic is inversely related to being tolerant, flexible, and secure.
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Since the present study concerns itself with the reaction of
clients to therapist authority, Rokeach's (1960) theoretical connection of dogmatism with belief in authority is especially important:
We assume that the more closed the system, the more will the world
be seen as threatening, the greater will be the belief in an absolute authority (p. 62).
Rokeach states that the closed minded person cannot easily
judge the cognitive correctness of information given to him by a
person whom he perceives as being in authority.

Because the person

with the closed system feels strongly threatened or anxious in a
given situation, he is less able to evaluate information independent
of the source and will therefore be overreliant on authority.

Depen-

dence on authority therefore ranges from rational and tentative, for
the openminded, to arbitrary and absolute, for the closed-minded.
As far as its predictive quality is concerned, authority should be
a less effective determinant of the behavior of the open-minded and
conversely, the more closed-minded a person is, the greater will be
his or her dependence on authority.
Clouser and Hjelle (1970) examine the theoretical and experimental relationship between locus of control and dogmatism.

They

point out that Rokeach's dogmatism as well as Rotter's externalism
can be seen as a composite structure of cognitive defenses against
anxiety.

Both the external and the dogmatic confuse the veracity of

the authority with the status of the authority.
For these reasons, the predictions for the highly dogmatic

27

subjects were made in the same direction as for highly external
subjects:
a) More dogmatic subjects would react more favorably to high
therapist authority, and
b) more negatively to therapist involvement skills than less
dogmatic subjects.

Thus, they would resemble Begely and Lieberman's

(1970) Cluster 1 clients.
c) The less dogmatic subjects would react negatively to high
therapist authority, but positively to therapist involvement skills,
resembling Cluster 2 clients.
On the other hand, several studies yielded results which seem at

least partially incongruent with the above stated predictions.
Matthews ·(1974) does not find any difference in persons low or high on
dogmatism in regards to learning of empathy and concreteness skills
used in counseling.

Examining the data, however, it might be suspec-

ted that the reason for the insignificant results could be found in
the fact that the subjects employed achieved rather moderate scores on
the Dogmatism Scale.
The fundamental hypothesis of the present study is that at the
beginning of psychotherapy the therapist's authority and involvement
skills can have a negative or positive effect on clients, depending on
their personality characteristics.

On the contrary, Tosi (1970)

suggests that increased authority by the therapist leads to decreased
client satisfaction across all populations.

Thus, his findings
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oppose Haley's convictions stated above.

But he also takes the vari-

able of client dogmatism into consideration.

Using the Barrett-

Lennard Relationship Inventory, Tosi finds that client ratings of the
relationship were increasingly higher as less dogmatism occurred in
the dyad.

In dyad types where at least one partner was low in dogma-

tism, client ratings of the relationship were high.

High do.gmatic

counselors received their best ratings from low dogmatic clients.
The poorest relationships were noted when high dogmatic counselors
were assigned to high and medium dogmatic clients.

High client

ratings also resulted when low dogmatic counselors were with high dogmatic clients.

In summary, Tosi's study does not support the hypo-

thesis of the present one that at least certain clients would have a
preference for a therapist high on authority.
Winans (1973) studied 78 students enrolled in an introductory
Counseling and guidance class.
practicurn counselors.

The counselors were fourteen beginning

Winans' findings also can be seen as incongru-

ent with the hypotheses of the present study: (a) The trends for
client ratings of their counselor's effectiveness, during a continuing
series of five practicurn counseling sessions, were not related to the
client, counselor, or combined counselor-client dogmatism. And (b) the
trends for counselor ratings of their own effectiveness, during a continuing series of five practicurn counseling sessions, were related to
client dogmatism.

The counselors responded differently to high and to

low dogmatic clientso

Winans' results were not taken as conclusive
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evidence against the predictions of the present study.

One of the

problems with Winans' study is that the students were required to
experience five counseling sessions to fulfill their regular coursework requirements.

The specific possibility of drop-outs is very low,

since the students want to fulfill their requirements.

Likewise, it

is questionable whether any subjects would use personally relevant
material in this type of counseling situation.

And there is a strong

possibility of a social-desirability bias in this context.

C.

Clients' preference of therapeutic styles as an interacti an of
therapist styles and client characteristics: A critical review
of three related studies
The' following recent studies of clients' preference in psycho-

therapy are close to the present study's intent because of their focus
on the interaction of therapist and client variables.

They helped

the present study in choice and refinement of specific therapist and
client variables, measurement tools, and experimental design.
1.

Jacobson (1970) was able to confirm that subjects who prefer

behavior therapy are more dependent, more authoritarian, and more externally oriented than subjects who prefer analytically oriented
apy.

ther-

This result supports some of the hypotheses of the present study,

especially that there is an interaction between therapist style an one
hand and the clients' dogmatism and internal-external locus of control
on the other hand.
Jacobson's subjects were 100 undergraduates who were not
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undergoing psychotherapy and who were not advanced students in psychology.

Descriptions of each therapeutic orientation were obtained by

Jacobson who used verbatim excerpts of self-descriptions of three
practicing psychotherapists from each orientation.

Five clinicians

were asked to rate each sentence in the two resulting descriptions as
to the extent to which it encouraged, allowed, or tolerated dependency,
authoritarianism, and the external or internal view of reinforcement.
The subjects were instructed to imagine that they were experiencing
personal difficulties in their lives and that two equally experienced
and competent therapists are willing to see them.

They were asked to

choose between the therapists on the basis of the above descriptions.
Jacobson did not find any sex differences for choice of therapy.

She

notes that her study only demonstrated differences in central tendency
and failed to identify individually predictive personality differences
between choosers of behavior therapy or analytically oriented therapy.
The two groups overlapped considerably.
2.

Wilson (1973) predicted that the choice of a certain thera-

pist is based on goals related to the conduct of therapy rather than
on the question of whether the clients perceive their therapists as
similar or dissimilar.

He found that adjusted subjects preferred

therapists who allowed more participation while the maladjusted subjects preferred therapists who were more directive.

In Wilson's

study, the subjects' internal or external locus of control did not
show any predictive value as far as choice of therapist is concerned;
Both internals and externals demonstrated a preference for the
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participative over the directive therapist.

Wilson gave his subjects

a choice between a directive analyst, a participative behaviorist, and
a participative analyst.

The element which influenced the choice most

was not the school of psychotherapy to which the therapist belonged,
but whether the therapist was directive or participative.
counted for 95% of the variance.

This

ac-

The present study acknowledges

Wilson's finding by chosing authority and involvement skills as therapist variableso
Criticising Jacobson's (1970) study strongly, Wilson states
(p. 34) that it is evident that her finding was an artifact of the
descriptions Jacobson used and of the forced choice format used in
her design.

Granting that Wilson might have developed a better des-

cription of the various therapeutic styles, some questions can be
raised concerning both studies.
First, Jacobson as well as Wilson used undergraduates for their
research.

Wilson is aware of some of the serious drawbacks of this

population and cautions his readers that his results might be affected
by the fact that undergraduates are traditionally more internally oriented.

Consequently, it has been a major concern of the present study

to find a more adequate population.
Furthermore, both researchers made undergraduate college students
choose between written descriptions of certain therapeutic techniques
or schools.

The question must be asked as to whether this procedure is

tapping into anything other than various intellectual notions or even
stereotypes since written descriptions only allow for a marginal
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appreciation of the actual emotional impact of a therapeutic involvement.

For this reason, it was decided to present the subjects for this

present study with audio-recordings of therapeutic sessions rather than
with much more remote written descriptions of certain techniques or
schools.
In summary, Wilson's basic finding which indicates that certain
therapist behaviors (authority versus participation) were more important for the subjects' choice of therapist than the school of psychotherapy was fundamental for the present study.

This distinction was

recently confirmed by Hall (1976) who did not find significant differences in personality characteristics, locus of control, and dogmatism
between a group of graduate students (of counseling and guidance and
psychology) which was assessed as favorable toward behaviorism as compared to a group of the same students assessed as unfavorable towards
behaviorism.
3. Helweg (1971) made a study which in intent and design comes
closest to the present one.

Using experimental demonstrations rather

than written descriptions he presented 77 college undergraduates and
77 hospitalized patients with sound-film recordings depicting initial
therapeutic interviews typical of the directive and non-directive
approach (Ellis and Rogers, 1969).

Immediately following the counter-

balanced presentation of each film the subject responded by completing
the Barrett-Lennard Relationship Inventory.

After both films had been

presented the subject was asked to state a preference for one of the
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therapeutic approaches.

Helweg's results show that both students

and patients who prefer a directive approach are more dogmatic and
more externalized than those who prefer a non-directive approach.
Wilson's (1973) criticism that "school of psychotherapy"
analytic-behavioristic; directive-nondirective

is confounded with

"technique variables" (directive-participative) may be legitimate
about Jacobson (1970), but does not fully apply to Helweg.

Unlike

Jacobson's behaviorists and analysts, at least Rogerians cannot be
divided into directive Rogerians (a contradiction in terms) and participative Rogerians.

However, there may be various ways of being

directive or participative and this consideration is implied in the
present study in which certain therapeutic skills (empathy, I-you
immediacy, both "participative") were presented in a high or low
authority condition.
Wilson's (1973) criticism of Helweg, namely that "school of
therapy" was confounded with "technique variables" is more justifiable when speaking of Albert Ellis, who personally appears to be
only directive and not participative, although this is by no means
essential or typical for his school of thought.

Did the subjects,

therefore, react to Ellis' directive technique or to his cognitive
school of therapy?

Phares (1976) states that internals are more

cognitively active than externals.

On one hand internals might

therefore be attracted to Ellis' more cognitive school of therapy,
but on the other hand they might not be appreciative of Ellis' highly
authoritarian behavior.

A less authoritarian, but highly cognitively
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oriented rational-emotive therapist might have attracted more internals and fewer externals.
In summary, Helweg's procedure of presenting actual therapeutic interviews was judged superior to Jacobson's (1970) and Wilson's
(1973) written descriptions of therapist styles.

Furthermore,

Helweg's results support the choice of the specific variables of
therapist style (authoritative versus involvement oriented) interacting with client characteristics (dogmatism, internal-external
locus of control).

But in order to avoid the confounds Wilson

(1973) warned against, the present study did not compare different
therapeutic schools or several therapists of different persuasion,
but only certain therapeutic skills (or their absence) in low or
high authority conditions.

The completely crossed two-way analysis

of variance allows a direct assessment of the interactions involved.
Finally, a question must be raised which affects the studies
of Jacobson (1970), Helweg (1971), and Wilson (1973) alike: Do their
experimental designs suffer from order effects?

Their subjects

compare at least two different therapeutic styles or actual therapists at work.

Helweg (1971) particularly is aware of possible

order effects.

He notices that both students and patients assigned

higher Relationship Inventory scores to the approach viewed first.
He realizes that "it is possible that individuals tend to be more
favorably impressed with the first approach presented and to evaluate
following approaches using the first as a point of reference" (p. 31).
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Winer (1971) gives a strong warning in connection with order effects
suggesting that randomizing or counterbalancing does not remove
them.

Wilson (1973) partially recognizes his problem with the anal-

ysis of variance technique: Since the subjects could not freely
assign points, dependencies exist among the scores.

The problem of

dependent scores may be more detrimental to his entire study than he
makes it appear to be.
For these and similar reasons the present research followed a
design in which the subjects evaluated only one condition.

This

also makes the study more conclusive in regards to real life situations where the client does not have the opportunity to compare
various therapeutic techniques.

Normally a client can only match

his therapist with his own needs and expectations.

It was suspec-

ted that this design with only one exposure might result in a less
dramatic outcome.

Helweg's observations above raised the suspicion

that all four therapeutic conditions might be rated high as the subjects have no point of reference and thus based on a positive halo
effect due to an expectation of relief all ratings might be high.
This condition, however, is parallel to ordinary clients who have
very few possibilities of evaluating a theapist on any objective
basis during their first contacts.

However, subjective reactions

are probably crucial in early dropping out, a major concern of the
present study.

And thus, this lack of a point of reference for the

subjects of the present study makes them probably better predictors of the dropping out possibilities in early phases of therapy.
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D.

Hrpotheses

In accordance with the theories of Begely and Lieberman (1970)
the general prediction of the present study was that at the beginning
stages of psychotherapy the confidence creating effect of therapist
involvement skills and/or therapist authority will not be equal
across various clusters of subjects with different personality structures.
In disagreement with Carkhuff and Berenson's (1977) postulate
of an optimal amount of therapist involvement skills across all
client populations and also in disagreement with Haley's (1976) assumption of therapist authority generally creating more confidence
and therapeutic impact than therapist involvement skills, it was predicted that certain clusters of subjects with specific personality
characteristics will react more favorably to therapist involvement
skills, whereas therapist authority will create more confidence
with different clusters of subjects.
In partial accordance with the theories of Strong and Strupp
(as reviewed above), it was predicted that for some (not all)
clusters of subjects with specific personality characteristics therapist authority and involvement skills together will create a higher
confidence in the therapist than therapist authority or therapist
involvement skills taken by themselves.

Thus, an additive effect of

therapist authority and involvement skills was expected for certain
groups of subjects.
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The above review of the literature showed that internals have
more difficulty with strongly directive and authoritative approaches.
Inter~als

are more attracted to styles in which personal involvement

and their own initiative to solve their problem is fostered.

On the

contrary, externals would expect therapeutic change to be the therapist's responsibility, not their own.

Based on this previous work,

five specific hypotheses were tested:
1.

Externals will most often prefer high authority and low

involvement and will least prefer low authority and high involvement
of the therapist.
2.

Internals will more often prefer low authority and high

involvement of the therapist than externals and least prefer high
authority and low involvement.
3. Internals will choose low authority and high involvement
therapists more often than high authority and high involvement therapists.
4. Externals will choose high authority and low involvement
therapists more often than high authority and high involvement therapists.
As reviewed above, Clouser and Hjelle (1970) pointed out the
similarities between Rokeach's Dogmatism Scale and Rotter's InternalExternal Locus of Control Scale.

Rokeach states that the more

closed-minded a person is, the greater will be his or her dependence
on authority.

On these theoretical grounds and with the support of
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previous studies it was predicted:
5.

Highly dogmatic subjects will show preferences in the same

direction as highly external subjects.
The Sixteen Personality Factor Questionnaire (16 PF) was designed to asses a broad coverage of personality factors.

Since the

16 PF yields a large variety of personality information, it was
hoped that helpful predictors of clients' preference of therapist
style would emerge from these measurements, but no specific hypotheses were offered.

o-IAPTER I II
METHOD

1.

Subjects

A random cross section of patients in a medical hospital was
assumed to have many of the characteristics of persons who engage in
counseling since being ill and/or incapacitated is psychologically
stressful.

A population from a medical hospital has the advantage of

being drawn from all segments of society.

An alternative for ob-

taining subjects would have been to directly seek members of the community, but the expense and time involved were prohibitive.

The

focus of the present study is on initial reactions to psychotherapy.
Therefore subjects who reported having had psychotherapy were excluded since comparison with previous therapist(s) would have been
confounding.
The 229 subjects were chosen in the following manner.

The

head nurses of various medical services (Appendix A) of the Medical
Center of Loyola University of Chicago were asked to give the names
of all their patients who were in a physical condition strong enough
for the tasks of the study.
chosen randomly.

From the given names subjects were

Then for each individual patient a written permis-

sion of their attending physician was obtained to further secure
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that the subjects were of sufficient physical health.

The physicians

excluded about four percent of the suggested patients.
The descriptive statistics of the subject population (Appendix A) show that only 26.7% were male.

This is explained by the

fact that 78% of the 97 persons who declined to take part in the
study were male.

Of the 32.7% who reported that they were single,

some could well have been divorced.
jects were blue collar workers.

Only four percent of the sub-

It was suggested that subjects of

this subgroup frequently declined participation in the study. The
subject population was strongly Roman Catholic (62%).
could be neglected since

This bias

the factor religion turned out not to be

significantly related to the dependent variable used in the present
study.

The variable "general confidence in psychotherapy" (Appendix

B) showed an overall rather high confidence in the helping professions (mean=40, 0-29 indicating low confidence and 31-60 greater
confidence in psychotherapy).

This positive attitude shows itself

again in the subjects' reaction to the question whom they would ask
for help in case they had psychological problems themselves, as SO%
said they would seek professional help -- provided that money would
not be a factor.

That the category of subjects who opted for pro-

fessional help was actually so strikingly high might partially be
explained by a strong dependence on professionals which many patients
seem to develop during their hospital treatment.
The measurements of central tendency (Appendix C) on the
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personality measurements of the subjects were comparable to similar
populations, with only slight differences between the various medical
services.

2.

Measures

Rotter's Scale of Internal-External Locus of Control (1966) is
a 29-item forced choice test including six filler items.

Rotter

(1966) reports split-half reliability coefficients ranging from .65
to .79.

A person who consistently scores high or low on this instru-

ment may also show a consistent reaction to a specific style of therapy. Therefore great concern was given to the test-retest reliability
of the instrument which Rotter (1966) reports to range from .49 to
.83.

This was judged to be satisfactory and Rotter's (1966) version

of the test was used for the present study.

Recent reports indicate

that the I-E scale has a multi-factor structure (Mirels, 1970;
Strahan

&Huth,

1975; Wolk

& Hardy,

1975).

But the test-retest re-

liability of newer versions of the test based upon these factors is
still relatively uncertain.
Rokeach's Dogmatism Scale, fifth revision, FormE (1960). measures individual differences in openness or closedness of belief
systems.

Form E presents 40 items comprised of statements that ex-

press ideas familiar to most people from their every day lives.

The

subjects indicate agreement or disagreement with each item on a point
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scale ranging with reliabilities from .70 to .93.

These reliabili-

ties are considered to be quite satisfactory, especially when one
considers that the Dogmatism Scale contains quite a variety of items
which appear on the surface to be unrelated to each other.

The fact

that subjects agree or disagree with these items in a consistent
manner is borne out by item analyses.

These analyses compare sub-

jects scoring in the upper and lower quarters of the frequency distribution on each of these items.
low dogmatic

They typically show that high and

subjects differ consistently and statistically signi-

ficantly on the great majority of items.

The Dogmatism Scale also

seems to be free from response-set bias of social desirability
(Becker & Dileo, 1967; Bernhardson, 1967).
Cattell's Personality Factor Questionnaire (16 PF) is an objectively scorable test designed to give the most complete coverage
of personality possible in a brief time.

Nearly ten years of empiri-

cal, factoranalytic research preceded the first commercial publication of the test in 1949.
since then.

This test has been continuously improved

The 16 dimensions or scales are essentially independent

since any item in the test contributes to only one factor.

The ex-

perimentally obtained correlations among the 16 scales are quite low
so that each scale provides some distinct piece of information.

In

addition to the 16 primary factors, the test delivers measures of
eight secondary factors.
factory.

The test-retest reliability is quite satis-

Form C achieves a short-term (up to ten days) reliability of
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about .74 for all the 16 factors.

The test-retest reliability even

up to four years time is still reported as ranging around .42 for
most of the 16 factors.

3.

Procedure

Four tape recordings were produced.

A two by two factorial

combination of high and low therapist involvement styles and high
and low therapist authority was contained among the four tapes.

The

content of the four therapy sessions (Appendix E) was kept as constant
as possible, although the different styles of the therapists partially
also necessitated somewhat different client responses.

In order to

achieve an optimal relatedness to patients in a medical hospital all
four tapes started out with the female client reporting to the male
therapist that she successfully recovered from surgery.

The second

part of all four tapes is taken up by client working on problems in
her marriage.

Trying to keep client content as constant as possible,

the four tapes differ mainly in the manner in which the four therapists deal with the client's health and

marria~e

issues.

In order to validate that the four tapes contain the four combinations of behaviors (personal involvement skills and authority) at
two levels (high and low), six graduate students of counseling psychology picked eleven items which seem clearly correlated to personal involvement style and eleven different items which seem clearly correlated to

therapist authority (Appendix D).

Most of these items were
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actually taken from the definitions and descriptions of the therapist behaviors under study.

A group of 16 other graduate students of

psychology who were well versed in the therapist behaviors under
study each rated one of the four scripts with the devised instrument.
None of the raters were made aware of the concept intended for their
script.

They also had to give a verbal description of the therapist

they evaluated.

The ratings showed significant differences in the

two conditions, in the desired direction.

They also showed no sta-

tistically significant differences for the same levels of the same
conditions.

For instance, the tape with high authority and high in-

volvement skill showed no significant differences in authority, but
clear differences in the desired direction as far as therapist involvement is concerned.

Taking into account that the written de-

scriptions of the therapist styles were highly congruent with each
script's intended concept, the discriminative validity was judged
to be satisfactory.

Two graduate students of psychology who were

familiar with the variables under study audio-recorded the four
scripts.

After the audio-recording the above validation procedure

was repeated.

The high discriminative validity which was achieved

might indirectly pose another problem, as it could only be obtained
with responses which might be perceived as somewhat stereotypical.
This, however, was judged to be the lesser evil.
The patients were asked if they would like to volunteer in a
research project which evaluates people's confidence in various
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types of counseling.

The procedure was routinely explained to all

subjects in a standardized way.

After the subjects had provided some

demographic information (Appendix A) they filled out an inventory assessing some general attitudes towards psychotherapy (Appendices B,
C).

Then the subjects filled out the personality questionnaires

within 24 hours.

After this they listened to one of the four tapes

in random assignment.

Immediately thereafter, a brief 12 item ques-

tionnaire (Appendix F) was administered to determine whether the
subjects would have confidence in a therapist similar to the one they
heard on tape.

The questions of this instrument were devised specif-

ically for the present study.

Asking the subjects to assume that

they themselves needed therapy, would they continue or discontinue
treatment with such a therapist?

This scale of subjects' confidence

in the therapist style, ranging from 0 to 66, has 33 as its neutral
point: All ratings above 33 indicate confidence in the therapist,
whereas those scores below indicate a lack of confidence.

4.

Design: A few comments

The therapist and client roles were spoken by the same two
persons on all tapes.
ties.

This controls for difference in voice quali-

Audio-recordings were chosen because they seem to have distinct

advantages over written descriptions and audio-visual presentations
alike.

Written descriptions do not sufficiently convey the nature

of the therapeutic involvement between therapist and client (see
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above criticism of Jacobson, 1970, and Wilson, 1973), whereas there
are various indications that visual cues combined with audio-recordings are confounding (Strong, and others, 1971; Bordin, 1974).
This present study does not control for sex differences between therapist and clients.

Various reports from relevant litera-

ture indicate that these differences can safely be neglected (Melzoff

& Kornreich, 1970). In two studies of early termination (Strickland

&Crowne,

1972; Piper, Wogan,

&Getter,

sex of client showed no relevance.

1972) sex of therapist versus

In an extensive review of the

literature Orlinsky and Howard (1976) report that sex of the therapist
has an insignificant impact, if any, on the initial experience and
the treatment process with the therapist.

Taking this research into

account as well as the fact that counterbalancing of client and therapist for sex differences would have been prohibitive, the present
design of a male therapist with a female client on all tapes seemed
acceptable.
For reasons explained in detail in the review of the literature
(Jacobson, 1970; Helweg, 1971; Wilson, 1973) it seemed preferable to
avoid order effects altogether and to present the subject with one
tape only.
At this point it may also be mentioned that the present study
in all its parts presents the main characteristics of a true experiment.

The experimental manipulation consisted of the random assign-

ment of subjects to the four therapist types.
randomly assigned to controlled

Therapist styles were

subject characteristics.
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5.
a)

Statistical analysis of the data

Therapist styles related to their evaluation by the subjects, disregarding subject characteristics
A one-way analysis of variance tested for differences among

the scores with which the subjects rated the four different therapist
styles.

A 2 x 2 analysis of variance with the strength of preference

for therapist styles as dependent variable tested whether therapist
authority and therapist involvement skills showed to be significant
main effects.
b)

Subject characteristics related to subjects' ratings of therapist
style
Subjects' ratings of the four therapist styles were studied as

the dependent variable in a

2 x 2 x 2

analysis of variance, with

subject characteristics (high-low), therapist involvement (high-low),
and therapist authority (high-low) as main effects.

This univariate

design was repeated independently for each of the subject characteristics, P.Xamining whether they would lead to confidence in a specific
therapeutic style.
A markedly distinctive reaction towards style of therapy was
only expected to occur at more extreme scores of the subject characteristics.

Therefore only the subjects in the lower and upper tails

of their distribution were used (about one standard deviation on
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both sides).

Thus these analyses of variance studied the subjects

with the highest and lowest scores of each of the subject characteristics in the four completely crossed therapeutic conditions.
Eta 2 is a statistic which indicates the proportion of variance
explained by a factor across all levels combined.

It was calculated

for all factors which reached statistical significance in order to
obtain a clear picture of their relative strength and importance
(although due to intercorrelations among these variables the percentage of the variance accounted for was expected to add up to more
than 100%).

c)

Common characteristics of those groups of subjects who accepted
or rejected specific therapist styles
In this part of the statistical analysis the perspective was

changed.

Subject characteristics were now looked upon as the depen-

dent variables, and the subjects' ratings of the therapist styles
served as independent variable.

Thus the question was examined

whether the groups of subjects who accepted or rejected a specific
therapist style can be effectively discriminated by the various
characteristics of their members.
Multivariate discriminant analysis was the statistical analysis of choice.

It forms one or more linear combinations of the

variables which most effectively discriminate between various groups.
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These discriminant functions are of the form

D.
l

=d

z
il 1

+

d

z
i2 2

+ ••• +

d

z
ip p

where D is the score on discriminant function i, the d's are weighting
coefficients, and the z's are the standardized values of the p discriminating variables used in the analysis.

The functions' eigen-

values and their associated canonical correlations denote the relative
ability of each function to separate the groups.

The canonical corre-

lation is an equivalent of the eta (correlation ratio) used in the
previous parts of the statistical analysis.

The canonical correlation

squared can be interpreted as the proportion of variance in the groups
explained by the function.
As each function was derived, Wilk's Lambda was computed.
Lambda measures the discriminating power in the variables which has
not yet been utilized by the functions calculated at this point.

The

larger lambda is, the more information is remaining which this function was not able to use.

The goal of the analysis therefore is to

achieve functions which reduce lambda to a relatively small value.
Lambda can be transformed into a chi-square, testing the existing
discriminating power of its function.

This chi-square gives the pro-

bability of a lambda of the obtained magnitude occurring due to
chance factors in sampling.

The standardized discrimination function

coefficients represent the relative contribution of its associated
variable to that function.

Since it is known to which group each

so
case belongs, it can be calculated how many percent of the cases the
function is able to classify correctly into the different groups,
using only the subject characteristics for this discrimination task.
However, it must be noted that multivariate discriminant analysis would sometimes seem to indicate strong relationships when none
are present.

The method maximizes post-hoc differences and at times

is overly influenced by small differences due to chance.

These short-

comings have been controlled by three independently operative steps.
First, in the previous part of the statistical analysis significant
differences were established in univariate analyses (highly significant

~with

reasonably strong associated values of

?

eta~).

Second,

the discriminant functions were calculated in such a way that the
number of variables entered was always at least one less than the
number of subjects used in the same analysis.

Third, in the multi-

variate discriminant analysis itself a high level of association of
the variables was demanded.

Nevertheless, classification successes

with this method are admittedly spuriously high and often sample specific.

Crossvalidation in other samples will therefore have to be

carried out before firm conclusions can be drawn.
In all the discriminant function analyses

~

was set to .OS and

the prior probability of group inclusion to SO%, a clearly conservative estimate, since the groups have rather unequal Ns.

The F-level

for inclusion and deletion with the stepwise procedure was set to 1.
Only subjects whose ratings of therapist style were on the upper or
lower third of the distribution were selected for the analyses.

CHAPTER IV

RESULTS
A.

Therapist styles related to their ratings by the subjects, disregarding subject characteristics
The therapist style high on authority and high on involvement

skills received, overall, significantly positive evaluation by the
subjects (mean=46, with 33 as neutral point).

As also can be seen

in Table 1, the therapist style low on both authority and involvement skills was rated significantly negative (mean=lO).

Standard

deviations indicate that the therapist style high on authority and
low on involvement skills received the most divergent reactions (SD=
=21.75).

The low authority and high involvement condition shows

less variability in ratings (SD=18.65).

The therapist style high on

both authority and involvement skills as well as the style low on
the same behaviors were rated rather consistently showing few extreme
scores (Table 1).
A one-way analysis of variance (Table 2) showed highly significant differences among the subjects' ratings of the four therapy
styles: .!:_(3, 228)=41.6, E_<.OOl.

Using the highly conservative

Scheffe post-hoc test, the therapist style high on both authority and
involvement skills was found to differ significantly from the style
low on the same skills.

Both also differed significantly from the
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Table 1
Means, Standard Deviations, and Confidence Intervals of Subjects'
Ratings of the Therapist Styles

high
authority

low
authority

high
authority

low
authority

high
involvemt

high
involvemt

low
involvemt

low
involvemt

Number of cases 61

59

57

55

232

Mean

45.74

35.31

28.37

9.82

30.30

Standard
deviation
Minimum

16.57

18.65

21.57

12.67

21.93

0

2

0

0

Maximum

66

66

66

65

95% confidence
interval
for mean

42-50

31-40

23-34

6-13

total
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Table 2
One-way Analysis of Variance for the Subjects' Ratings of the Four
Therapist Styles

Source

df

Between therapist
styles

3

Within therapist
styles

228

Total

231

* E..<. 001

MS
13100.39
314.91

F
41.6*

eta 2
.3537
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two other therapist styles.

However, the therapist style high on in-

volvement and low on authority, and thestyle high on authority and
low on involvement were situated between the two others and did not
significantly differ from each other, even when the considerably less
conservative Tukey-B post-hoc procedure was used (Table 3).
A two-way analysis of variance showed highly significant effects
for both therapist involvement skills, £.(1,228)=84.5, .E.< .001 and
therapist authority, £.(1,228)=38.6, .E.< .001.

There was a trend to-

wards a significant interaction between therapist authority and therapist involvement skills, £.(1,228)=3.03, .E_=.083 (Table 4).

B.

Characteristics of the subjects, related to their ratings of
therapist styles
For each of the subject characteristics an analysis of variance

was performed, with the subjects' ratings of the therapist styles as
the dependent variable and subject characteristics (high-low), therapist involvement skills (high-low) as main effects.
In all the ANOVA's authority and involvement skills of the therapist achieved significant main effects.

However, as far as the sub-

ject characteristics are concerned, the following did

n o t

achieve

any significant main effects or interactions:
1.

Rotter's Internal-External Locus of Control, which is in

contradiction to the first four specific hypotheses which the present
study made about this personality variable;
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Table 3
Multiple Range Test (Tukey-B) among Subjects' Ratings of the Four
Therapist Styles

Subset 1
Mean

low authority - low involvement
9.82

Subset 2
Mean

high auth. - low involvemt.
28.37

Subset 3
Mean

high authority - high involvement
45.74

high involvemt. - low auth.
35.31

Note: Groups within subsets are not significantly different from
each other.

The neutral point of 33 falls into subset 2.
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Table 4
Analysis of Variance of Subjects' Ratings of Therapist Style by
Therapist Authority and Therapist Involvement Skills

2

F

eta

12161.97

38.62*

.1073

1

26591.84

84.45*

.2377

Authority x involvement

1

954.06

Residual

228

314.90

Total

231

Source

df

Therapist authority

1

Therapist involvement skills

* £_<.001

MS

3.03 ns
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2.

Age;

3.

Subjects' expectation of the number of sessions a therapist

would ordinarily need to improve a client (see Appendices B II, C);
4.

Cattell B (intelligence), although the interaction between

Cattell B and therapist involvement skills had a trend towards significante: f(1,169)=2.897, £=.096 (Fig. 1, Table 5);
5. Cattell C (emotional stability, ego strength);
6. Cattell E (submissiveness versus dominance);
7. Cattell F (serious versus happy-go-lucky);
8. Cattell G (being influenced by rules, superego strength);
9. Cattell H (shy versus uninhibited);
10. Cattell I (tough-minded versus sensitive);
11. Cattell 0 (self-assured versus insecure);
12. Cattell Q1 (conservative versus liberal);
13. Cattell Q2 (dependent versus self-sufficient);
.

14. Cattell Q3 (undisciplined versus controlled), although the
main effect had a trend towards significance: f(1,124)=2.764, £=.099;
15. Cattell Exvia (introversion versus extraversion);
16. Cattell Anxiety and Adjustment;
17. Cattell Tenderminded Emotionality versus Tough Poise;
18. Cattell Subduedness versus Independence;
19. Cattell Neuroticism;
20. Cattell Leadership, although the main effect had a trend
towards significance: f(1,143)=3.320, £=.071.
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Figure 1. Interaction between Therapist Involvement Skills and Subjects' Cattell B (Intelligence)
All scores above the horizontal line (score 33) indicate confidence in the psychotherapist, whereas scores below indicate lack of confidence.
Note: See Table 5
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Table 5
Therapist Involvement Skills and Subjects' Cattell B (Intelligence)
Scores as Main Effects

Source
Therapist involvement
for subjects of high
intelligence

df

MS

F

eta 2

1

18521.113

54.141**

.313

4.793*

.082

Residual

119

Total

120

342.090

Therapist involvement
for subjects of low
intelligence

1

1748.985

Residual

54

364.941

Total

55

Intelligence of subjects exposed to high
therapist involvement

1

261.557

Residual

81

317.840

Total

82
1

1785.652

Residual

92

376.850

Total

93

Intelligence of subjects exposed to low
therapist involvement

** £.< .001;

*

E.< .OS

Note: See Figure 1

.823 ns

4.738*

.048
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The following characteristics led to significant main effects
or interactions:
1.

Rokeach's Dogmatism Scale had a significant main effect,

£_(1,14S)=11.101,

£_~.001

(Table 6).

However, the differences among

subjects' ratings of therapist styles (Table 7) were not found to be
in the direction predicted by the hypothesis S, as stated above in
the present study.

In the section on interpretation of the results

this finding will be further examined.
2.

Sex of the subjects achieved a significant interaction

with therapist authority, £_(1,224)=4.12S, E_<.OS (Fig. 2, Table 8).
3.

Education of the subjects had a significant main effect,

£_(1,113)=S.008, £_<.OS (Table 9).
4.

Number of persons who sought help, known by the subjects

(Appendices B I, C).

This variable interacted significantly with

therapist involvement skills, £_(1,1S1)=S.SS, E_<.OS (Fig. 3, Table
10).
S.

Subjects' general confidence in psychotherapy (Appendices

B III, C) interacted significantly with therapist involvement skills,
£_(1,138)=S.6S, £.<.OS (Fig. 4, Table 11).
6.

Cattell A (reserved versus outgoing) achieved a signifi-

cant interaction with therapist authority, £_(1,136)=4.204, E_<.OS
(Fig. S, Table 12).
7.

Cattell L (trusting versus suspicious) interacted signifi-

cantly with therapist involvement skills, £.(1,140)=3.873, .E_<.OS
(Fig. 6, Table 13).
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8.

Cattell H (practical versus imaginative) interacted signi-

ficantly with therapist authority, £_(1 ,121)=4. 282, E.<. OS (Fig. 7,
Table 14).
9.

Cattell N (forthright versus shrewd) achieved a signifi-

cant interaction with therapist involvement skills, £_(1,124)=13.014,
E.<. 001 (Fig. 8, Table lS).
10.

Cattell Q4 (relaxed versus tense) had a significant main

effect, £_(1,118)=S.807, E_<.OS (Table 16).
11.

Cattell Creativity had a significant main effect, £_(1,137)=

=3.9S, £..<.OS (Table 17).
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Table 6
Analysis of Variance of Suhj ects 1 Ratings of Therapist Styles by
Therapist Authority, Therapist Involvement, and Dogmatism

Source

df

HS

Dogmatism

1

3532.740

11.101 *

Therapist authority

1

10564.156

33.197 *

Therapist involvement

1

15121.004

47.517 *

Dogmatism x therapist authority

1

42.344

.133 ns

Dogmatism x therapist involvemt. 1

57.009

.179 ns

F

Authority x involvement

1

1709.212

5.371 *

Dogma x authority x involvement

1

433.896

1. 426 ns

Residual

145

318.223

Total

152

**

£~.001;

* .E_<.01

eta 2
.0435

Table 7
Means of Subjects' Ratings of Therapist Style by Therapist Style and Dogmatism

Subjects

l

Therapist style
high involvemt II high involvemt
high authority I low authority

!

high
dogmatic

47.95

low

41.57

low involvemt
high authority

I

low involvemt
low authority

42.47

36.88

10.95

27.00

26.00

4.90
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Figure 2. Interaction between Therapist Authority and Subject Sex
All scores above the horizontal line (score 33) indicate confidence in the psychotherapist, whereas those scores below indicate lack of confidence.

Note: See Table 8
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Table 8
Therapist Authority and Subject Sex as Main Effects

Source
Therapist authority for
male subjects

df

MS

1

3972.457

Residual

60

319.389

Total

61
1

7096.211

Residual

60

473.144

Total

61

Therapist authority for
female subjects

Sex of subject for subjects
exposed to high authority

1

518.625

Residual

116

442.518

Total

117

2

F

eta

12.438 *

.172

14.998 *

.082

1.172 ns
1.172 ns

* E_<.OOl
Note: See Figure 2. The fourth category "sex of subject for subjects exposed to low authority" was not calculated since the
means (23-24) are not significantly different.
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Table 9
Analysis of Variance of Subjects' Ratings of Therapist Style by
Subject Education, Therapist Authority, and Therapist Involvement Skills

Source

df

MS

F

eta 2
.065

Subject education

1

1158.82

5.008 *

Therapist authority

1

3290.77

14.222 **

Therapist involvement

1

14408.93

62.274 **

Education x authority

1

27.58

.119 ns

Education x involvement

1

191.38

.827 ns

Authority x involvement

1

386.87

1.627 ns

Education X auth. x involvement
Residual

1

1.40

.006 ns

113

Total

120

**E_<.001;

*E_<.01
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Table 10
Therapist Involvement Skills and Number of Persons who Sought Help,
Known by the Subjects, as Main Effects

Source

df

MS

Therapist involvement for
those subjects who
know many
Residual

1

11260.805

33

160.722

Total

34

Therapist involvement for
those subjects who
know few
Residual

1
115

Total

116

9585.34

1

3253.487

72

330.284

Total

73

Few known versus many for
those subjects exposed
to high involvement
Residual

1

209.733

76

320.199

Total

77

*E_<.01

Note: See Figure 3

eta

2

70.064 **

.68

25.750 **

.19

9.852 *

.12

372.253

Few known versus many for
those subjects exposed
to low involvement
Residual

**E_<.001;

F

.655 ns
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Table 11
Therapist Involvement Skills and Subjects' General Confidence in
Psychotherapy as Main Effects

Source

df

Therapist involvement for
subjects high in confidence

MS

1

17192.945

Residual

73

377.637

Total

74

Therapist involvement for
subjects low in confidence

1

3140.412

Residual

69

370.444

Total

70

Confidence for subjects exposed to high involvement

1

2898.740

Residual

81

320.320

Total

82

Confidence for subjects exposed to low involvement
Residual
Total

** E....:::. 001;

*£_<.01

Note: See Figure 4

1

346.901

72

473.147

F

eta 2

45.528 **

.384

8.477 *

.109

9.050 *

.102

.733 ns
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Table 12
Therapist Authority and Subjects' Cattell A (Reserved versus Outgoing) Scores as Main Effects

Source

df

MS

1

8674.117

83

374.184

Therapist authority for
reserved subjects

"1

1238.121

Residual

57

449.198

Total

58

Therapist authority for
outgoing subjects
Residual

F

eta 2

23.181 *

.218

Total

Cattell A for subjects
exposed to high authority

1

1338.961

Residual

74

408.046

Total

75

2.756 ns

3.281 ns

*p_<.001

Note: See Figure 5. The fourth category "Cattell A for subjects
exposed to low authority" was not calculated since the means
(20-22) are not significantly different.
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Table 13
Therapist Involvement and Subjects' Cattell L (Trusting versus
Suspicious) as Main Effects

df

Source
Therapist involvement
for suspicious subj.

MS

1

474.001

Residual

42

443.020

Total

43

Therapist involvement
for trusting subj.

1

Residual

102

Total

103

1
Cattell L for subjects
exposed to low involvement
72
Residual

eta 2

1. 070 ns

32.7 46 **

.243

375.729

2691.334

6.183 *

435.297

73

Total

** .E_-<.001;

12303.602

F

* E_<..05

Note: See Figure 6. The fourth category "Cattell L for subjects
exposed to high therapist involvement" was not calculated
since the means (38-39) are not significantly different.
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Table 14
Therapist Authority and Subjects 1 Catte 11 M (Practical versus I maginative) Scores as Main Effects

df

Source

MS

1
Authority for
imaginative subjects

335.678

Residual

51

462.087

Total

52
1

4705.313

Residual

74

458.381

Total

75

Authority for
practical subjects

Cattell M for
1
subjects exposed
to high authority
62
Residual
Total

eta2

• 726 ns

10.265 **

.122

5.178 *

• 077

471.601

63

* * p_-<. • 01 ;
Note:

2441.888

F

* £. <:. • 05

See Figure 7. The calculations for the fourth category
"Cattell M for subjects exposed to low therapist authority"
were not carried out since the means (24-26) are not significantly different.
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Table 15
Therapist Involvement Skills and Subjects' Cattell N (Forthright
versus Shrewd) Scores as Main Effects

df

MS

F

eta 2

1

4240.617

11.925 *

.146

Residual

70

355.618

Total

71
80.281 **

.581

7.953 *

.109

Source
Therapist involvement
for shrewd subjects

Therapist involvement
for forthright subjects

1

17407.105

Residual

58

217o611

Total

59

Cattell N for subjects
exposed to high involvement
Residual

1

2196.938

65

276.235

Total

66

Cattell N for subjects
exposed to low involvement
Residual

1

838.523

63

310.467

Total

64

** .E_<.001; * .E_<..01
Note:

See Figure 8

2.701 ns
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Table 16
Analysis of Variance of Subjects' Ratings of Therapist Style by
Therapist Involvement, and Subjects' Q4 (Relaxed versus Tense)
Scores

Source

df

MS

F

eta 2
.0275

Cattell Q4

1

1457.078

5.807 *

Therapist authority

1

10736.180

42.783 **

Therapist involvement
skills
Cattell Q4 x therapist
authority
Cattell Q4 x therapist
involvement skills
Authority x involvemt.

1

14455.629

57.609 **

1

158.705

.632 ns

1

99.984

.398 ns

1

185.331

• 739 ns

Cattell Q4 x authority
x involvement
Residual

1

418.951

1.670 ns

118

Total

125

**p_<.001;

*p_<.05
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Table 17
Analysis of Variance of Subjects' Ratings of Therapist Style by
Therapist Involvement, Therapist Authority, and Subjects' Cattell
Creativity Scores

Source

df

MS

F

eta 2
.011

Cattell creativity

1

1158.113

3.946 *

Therapist authority

1

10175.934

34.671 **

Therapist involvement

1

16101.555

54.860 **

Creativity x therapist
authority
Creativity x therapist
involvement
Therapist authority x
x involvement
Creativity x authority x
x involvement
Residual

1

25.190

.086 ns

1

365.098

1.244 ns

1

223.723

.762 ns

1

84.793

.289 ns

137

293.504

Total

144

**

E_<.. .001;

* E.< .05
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C.

Common characteristics of those subjects who accepted or rejected
s~ecific

therapist styles

The relevant questions regarding differences among the various
subject groups were asked in three consecutive steps.
In step 1, the question asked was: Do subject characteristics
discriminate effectively between subjects who accepted a certain
therapist and subjects who rejected the same therapist?
1a) Discriminating characteristics of subjects who accepted
or rejected the therapist high on authority and involvement skills
The function (Table 18) discriminating between those subjects
who accepted or rejected the therapist high on authority and involvement skills had a canonical correlation of .751.

The canonical cor-

relation squared (.564) was judged satisfactory.

Wilk's lambda was

reduced to .4358 which translates into a highly significant chisquare (31.147, df=9, p<.001).

The function misclassified two

(5.9%) of the 34 accepting and one (10%) of the ten rejecting subjects.

It correctly classified 93.18% of the grouped cases.
1b) Discriminating characteristics of the subjects who
accepted or rejected the theapist high on involvement
skills and low on authority
The function (Table 19) discriminating between those subjects

who accepted or rejected the therapist high on involvement skills
and low on authority had a canonical correlation of .626.

The
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Table 18
Subject Characteristics Discriminating between Subjects who Accepted
or Rejected the Therapist High on Authority and Involvement Skills

Step
number

Variable entered

Standardized discriminant
function coefficients

1

Cattell Neuroticism

2

Cattell Q2

.85

3

Cattell N

-.58

4

Cattell Q1

• 49

5

Cattell H

-.93

6

Cattell Exv

.89

7

Cattell M

.40

8

Cattell Poi

9

Education

Note:

-.35

-.30
.10

A description of the variables of the Cattell 16 PF is
given in Appendix G.
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Table 19
Subject Characteristics Discriminating
between Subjects- who Accepted
·-·-------·--

-·-

or Rejected the Therapist High on Involvement Skills and Low on
Authority

Step
number

Variable entered

Standardized discriminant
function coefficient

1

Sex

2

Cattell N

.ss

3

Cattell 0

-.so

4

Cattell Neuroticism

.33

5

Rokeach's Dogmatism

-.45

6

Cattell C

-.11

-.69

Note: A description of the variables of the Cattell 16 PF is given
in Appendix G.
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canonical correlation squared (.39) indicates that the function is
somewhat weaker than the above one (1a), but its discriminating power
was still judged to be satisfactory.

Wilk's lambda was reduced to

.61 which translates into a significant chi-square (17.43, 6 df,
£< .01).

The function misclassified six (27.3%) of the 22 accepting

and two (11.1%) of the 18 rejecting subjects.

It correctly classi-

fied 80% of the grouped cases.
In an additional analysis which included all the 59 subjects
who were actually exposed to this therapist style, Cattell Q4 (relaxed versus tense) discriminated very effectively indicating that
the subjects high on this variable had a tendency to rate this therapist style low.
1c) Discriminating characteristics of the subjects who
accepted or rejected the therapist style low on involvement skills and high on authority
The function (Table 20) discriminating between those subjects
who accepted or rejected the theapist style high on authority and low
on involvement skills had a canonical correlation of .85.

The canon-

ical correlation squared (.72) again indicates a rather powerful
function.

Wilk's lambda was actually reduced to .2775 which trans-

lates into a highly significant chi-square (37.174, df=12, £< .001).
The function only misclassified one (6.7%) of the 15 accepting and
two (9.1%) of the 22 rejecting subjects.
91.89% of the grouped cases.

It correctly classified
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Table 20
Subject Characteristics Discriminating between Subjects who Accepted
or Rejected the Therapist style High on Authority and Low on Involvement Skills

Step
number

Variable
entered

removed

Standardized discriminant
function coefficient

1

Cattell N

*

2

Cattell Q4

-.62

3

Dogmatism

.67

4

Cattell I

.74

5

Cattell F

.35

6

Cattell Q1

-.59

7

Cattell L

.29

8

Sex

9

Cattell Poi

-.52
.34

Cattell N

10

*

11

Cattell Q3

12

Cattell C

-.58

13

Cattell H

.54

14

Age

• 49

-.22

* The variable Cattell N selected at step 1 was removed at step 10
because it was found to reduce discrimination in combination with
the variables selected in step 2 through 9.
Note: The variables of the Cattell 16 PF are described in Appendix G.
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In step 2, the question asked was: What are the distinctive
characteristics of those subjects who accepted (rejected) the therapist styles they heard compared to those who accepted (rejected)
other therapist styles?
This auxiliary step of the analysis had the purpose of finding
out if a slightly different perspective would still yield the same
or at least similar results.

Now each group which accepted a thera-

pist style was compared to the groups which accepted other therapist
styles, not to the groups which rejected this particular therapist
style as in step 1.

And each group which rejected one therapist

style was compared to the groups which rejected other therapist
styles.

It can be seen as a confirmation of the results reported in

step 1 that mostly the same variables showed the highest discriminating power.

No contradiction between the two perspectives occurred.

Some additional findings will briefly be reported here.

The

subjects who liked the therapist style high on authority and high on
involvement skills were effectively discriminated by their high score
on Cattell Independence (coefficient=1.42).

The subjects who rejected

the therapist style high on involvement skills and low on authority
were most distinct from the groups who rejected other therapist styles
by scoring higher on Cattell A (coefficient=1.04) and Cattell Exvia
(coefficient=.43), but lower on Cattell B (coefficient=.37).

For a

description of the variables of the Cattell 16 PF the reader is referred to Appendix G.

Those subjects who favored the therapist style
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high on authority and low on involvement skills were most effectively
discriminated by their low score on Cattell Independence (coefficient=
=1.23).

They also were higher on Cattell L (coefficient=.56), Cattell

Exvia (coefficient=.55) and Cattell G (coefficient=.46).

Those who

disliked the same therapist style were relatively higher on Cattell B
(coefficient=.39) and lower on Cattell Q3 (coefficient=.24).
In step 3, the question asked was: Are the characteristics of
the subjects who accepted the therapist styles they heard different
from the characteristics of those who rejected their therapist styles?
This analysis addresses itself to the question as to whether acceptance (or rejection) of the therapist styles can be seen as a general
positive (negative) evaluation bias or response set of subjects with
certain characteristics -- or whether acceptance (rejection) rather
is a response to a specific therapist style.
The calculated function achieved a canonical correlation of .33.
Wilk's lambda could only be reduced to .89.

Although this translates

into a significant chi-square (13.659, df=6, £<.05), the canonical
correlation squared indicates that the function can explain only 11%
of the variance between the two groups.
factory.

This was judged to be unsatis-

The function classified only 66.9% of the grouped cases cor-

rectly, which is not significantly better than a classification by
chance.
These results indicate that the accepting (rejecting) subjects
cannot be reliably discriminated by the characteristics used in this
study.

Their responses seem related to the specific therapist styles.

CHAPTER V

DISCUSSION
A.

Therapist styles related to their ratings by the subjects, disregarding subject characteristics
The average rating of the therapist styles (grand mean=30.3)

suggests that these ratings were not atypically high, as this average
falls below the neutral point of 33 (Table 1).

This does not support

Hellweg's (1971) concern that ratings might be too high with subjects
who are presented only with one therapeutic approach.

Thus it seems

unlikely that the subjects of the present study had their ratings
colored by some kind of positive halo effect.
The data in this therapy analog study strongly support its
basic assumption that the therapist style has a major impact on the
clients' spontaneous evaluation of the therapist in the initial stages
of therapy.

Involvement skills as well as authority of the therapist

accounted for as much as 35% of the variance among the subjects'
ratings of the therapist (Table 2).

Out of these 35% no less than

24% are accounted for by the involvement skills and the remaining 11%
by the difference between high and low authority of the therapist
style (Table 4).

But contrary to the notions of Carkhuff as well as

Haley (see above review of literature, A 1, 3) neither therapist
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involvement skills alone nor therapist authority alone seem to have
a general advantage in regards to obtaining the clients' confidence
at the beginning of psychotherapy.

However, the data of the present

study support Strong and Strupp's (see above review of literature,
A 2) concept that these two therapist styles have an additive or
combined effect.
This is already indicated in the 95% confidence intervals for
the means of the subjects' ratings of the four therapist styles
(Table 1).

The confidence intervals of the therapist styles which

are only high on one of these behaviors (involvement skills or

au-

thority) overlap with each other and each include the neutral point
of 33 (31-40; 23-34).

The confidence intervals of the therapist

style combining both behaviors (involvement skills and authority) do
not overlap (42-50) with the above intervals of the styles high on
only one therapist behavior, and are clearly above the neutral point.
Finally, the confidence intervals of the therapist style which is low
on both therapist behaviors (6-13) do not overlap with any other confidence intervals and are clearly under the neutral point.
The one-way analysis of variance carried out between the subjects' ratings of therapist styles (Tables 2, 3) further suggests an
additive or at least some kind of combined effect of therapist involvement skills and authority.

Neither the therapist style high on

authority but low on involvement skills nor the therapist style high
on involvement skills but low on authority achieved outstanding
average evaluations: Both therapist styles were insignificantly
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different from each other as well as from the neutral point of 33
(Table 3).

But the therapist style which represents a combination

of involvement skills and authority was rated significantly higher
than any other style (mean=45.74).

And the style with neither be-

havior at a high level was significantly negatively evaluated
(Table 3).
To illustrate this additive effect of therapist involvement
skills and authority, the means of the subjects' ratings of therapist
style of those subjects were tabulated (Table 21) whose subjects rejected both the therapist style which was only high on involvement
skills (and low on authority) as well as the therapist style which
was only high on authority (and low on involvement skills), but at
the same time were highly confident in the therapist style which combined a high level of both behaviors.

Only those groups were tabu-

lated which showed significant post-hoc differences between the
ratings of the therapist style which is high on both behaviors on
one hand and the two other therapist styles which are high on only one
of the two on the other hand.

There is no overlap in the means of

the subjects' ratings of the therapist style with a high level of
both authority and involvement skills (lowest mean=41) and those
mean ratings of either of the therapist styles which were high on
only one of these behaviors (highest mean of either=33).

The method

of using subject characteristics for the partitioning of the subjects
(Table 21) was the basis of the discussion to follow.
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Table 21
Illustration of the Additive Effect of Therapist Authority and Involvement Skills for Selected Subgroups of the Subject Population

Subject characteristics
High education
Low confid. in psychoth.
Low dogma
High internal-external
High Cattell A
High Cattell B
High Cattell C
High Cattell E
Low Cattell F
Low Cattell H
Low Cattell L
Low Cattell M
High Cattell 0
High Cattell Q1
High Cattell Q2
High Cattell Q4
Low Cattell Anxiety
Low Cattell Poise
High Cattell Independence
High Cattell Neuroticism

style 2*

style 3*

30
31
27
29
31
33
28
31
31
28
31
33
33
28
27
28
31
29
31
29

15
32
26
30
32
26
31
29
25
25
26
31
28
19
23
24
31
27
25
30

style 1* post-hoc method
48
41
42
46
47
48
47
48
45
47
48
54
48
48
50
45
52
45
46
43

+

Duncan
Duncan
Duncan
Tukey-B
Duncan
Duncan
Duncan
Duncan
Duncan
Tukey-HSD
Duncan
Modified LSD
Tukey-B ·
Modified LSD
Modified LSD
Modified LSD
Scheffe
Duncan
Duncan
Modified LSD

* style 2: high involvement, low authority; style 3: low involvement,
+

high authority; style 1: high involvement, high authority.
post-hoc method used to test for significant difference between style
1 versus both 2 and 3,

Note: The entries are means of subjects' ratings of therapist styles
with 33 and below representing a rejecting score. A description
of the variables of the Cattell 16 PF is given in Appendix G.
For all tests E.<, 05. The tests become more conservative in the
following order: Duncan, Tukey-B, Modified LSD, Scheff~.
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B.

Subject characteristics related to the subjects' ratings of
therapist style
In this section first those results will be discussed which

concern the specific hypotheses this study made about Rotter's I-E
Scale and Rokeach's Dogmatism Scale as predictors of the subjects'
ratings of therapist style.

Then all the remaining subject chara-

cterististics will be discussed which showed to have predictive
strength for subjects' ratings of therapist style.

Since past re-

search did not justify specific hypotheses, none had been made.
But it was the goal of the present study to find new predictors for
the rating of therapist style besides Rotter's I-E and Rokeach's
Dogmatism Scale.

1. Rotter's I-E Scale
Contrary to the hypotheses of the present study, Rotter's I-E
Scale was not significant in predicting therapist ratings, accounting
for only .09% of the variance throughout the experiment.

2.

Rokeach 1 s Dogmatism Scale

Rokeach's Dogmatism Scale showed to be a significant predictor
of therapist ratings, although it also only explained 4.35% of the
variance among the subjects' ratings of therapist style (Table 6).
However, the differences among subjects' ratings of therapist style
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were not found to be in the predicted direction.

The data (Table 7)

suggest that more dogmatic subjects generally rate all four therapist
styles higher.

This effect reached statistical significance only

with the therapist style high on involvement skills and low on authority (Duncan post-hoc).

But it is dramatized by the fact (Table 7)

that highly dogmatic subjects accepted the therapist style high on
involvement skills and low on authority, as well as the therapist
style low on involvement skills and high on authority, whereas the
subjects low on dogmatism clearly rejected the same therapist styles.
Only the therapist style which combined authority and involvement
skills was accepted by the subjects low on dogmatism.
These findings are not easily interpreted.

It could be that

consistent with the literature and our predictions highly dogmatic
persons put relatively more faith in any therapist because of the
title "therapist".

It is possible that they automatically expect

the therapist to be an expert merely because of his or her title.
Dogmatic people are generally less critical of authority.

This

finding might indicate that they are easily impressed with titles
indicating professional expertise, and consequently not flexible
enough to use their own experience of a person for critical evaluation.

To examine this point further it is here suggested that in

future research therapeutic material would be presented to subjects,
but in one group the therapist would be introduced as a "friend" or
a "fellow worker" and in a second group as a formal "therapist".
The more dogmatic subjects would probably be more affected by the
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difference in titles.
Comparatively much larger portions of the variance among the
subjects' ratings of therapist style were explained by factors of
the Cattell 16 PF and other subject characteristics than had been explained by Rotter's I-E Scale or Rokeach's Dogmatism Scale.

3.

Various subject characteristics: Knowing others who had psychotherapy, confidence in psychotherapy, sex differences
Those subjects who indicated that they knew five or more per-

sons who had psychotherapy reacted dramatically (Fig. 3, Table 10)
differently to low and high therapist involvement skills.

This factor

explains 68% (!) of the variance of their ratings of therapist style.
These subjects through their acquaintences may have gained knowledge
about therapeutic styles so that they find empathy and personal skills
most attractive in a therapist style.

In this context it is also

noteworthy that the same subjects are significantly (Duncan post-hoc)
more critical with the therapist style which is high on authority and
low on involvement skills.

This finding may indicate that subjects

who seem to have little information about psychotherapy are more
willing to accept a therapist style low on involvement skills.
However, there is a least one other interpretation of these
data.

Those subjects who know five persons or more who had psycho-

therapy are probably socially and interpersonally very active and for
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this reason they also might have a higher appreciation of involvement skills.

They seem to have more intimate friends and therefore

may not be typical candicates for psychotherapy.

On the other hand,

those with fewer friends may be less critical of lacking therapist
involvement skills.

They may not experience these skills very often

in their daily lives and for this reason not be able to expect them
from their therapists.

But the socially more active persons seem to

demand the social skills they are used to with their friends from
their therapists as well.
Those subjects who stated previous to listening to their tape
a high general confidence in psychotherapy react highly (Fig. 4,
Table 11) favorably toward therapist involvement skills.

This factor

accounts for 38.4% of the variance of their ratings of therapist
style.

Those subjects who stated previous to listening to their tape

a low confidence in psychotherapy were still significantly, but much
less affected by therapist involvement skills: 10.9% of the variance
of their ratings can be accounted for by this factor.

For those sub-

jects who were confident in psychotherapy to begin with, therapist involvement skills became a decisive factor.

It explained four times

more variance than with subjects who scored low in confidence in
psychotherapy.

It seems that therapist involvement skills are more

effective with subjects who are more positive towards psychotherapy
to begin with.

But subjects who are more critical and skeptical of

psychotherapy in general do not perceive therapist involvement skills
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nearly as valuable as those with a positive attitude.

This pattern

can be illustrated by the ratings of the therapist style which is low
on authority but high on involvement skills.

Those subjects who pre-

vious to hearing their tape exhibited high confidence in psychotherapy
were highly pleased with this therapist style (mean=46).

Whereas

those subjects who expressed low confidence in psychotherapy could
not perceive the involvement skills of the therapist as a valuable
therapeutic procedure (mean=31, which is within the non-acceptance
range, significantly different: Duncan, post-hoc).
Finally, it should be mentioned that a trend towards sex differences was found.

Therapist authority (Fig. 2, Table 8) explained

twice as much of the variance among the ratings of therapist style
of male (17.2%) than of female (8.2%) subjects.

But these sex dif-

ferences did not reach statistical significance (Table 8).
4.

Variables of Cattell's 16 PF predicting subjects' reactions to
therapist involvement skills
For subjects high on Cattell L (suspicious, self-opinionated,

hard to fool, unconcerned about others) therapist involvement skills
do not make any significant difference (Fig. 6, Table 13).

But the

subjects who score low on Cattell L (trusting, easy to get along with,
adaptable, cheerful) are highly unsatisfied with a therapist style
lacking involvement skills.

This factor accounts for 24.3% of the

variance in their ratings of therapist style.

Subjects high on
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Cattell L are not impressed by therapist involvement skills. They
rate high and low therapist involvement as insignificantly different
from the neutral point (Table 13).

But they rate the therapist style

which is high on authority and low on involvement skills extraordinarily high (mean=41), whereas the subjects low on Cattell L clearly
reject the same style (mean=26).

This significant (Tukey HSD post-

hoc) difference speaks for the possibility that the suspicious, selfopinionated, mistrusting, and doubtful (high Cattell L) subject perceives the authoritarian "this is what to do" approach as candid,
straight-forward and trust creating.

The adaptable, cheerful sub-

jects who were low on Cattell L find the same therapist style quite
unacceptable, in spite of the fact that they are characterized as
easy to get along with.
A most dramatic difference was found for subjects low on Cattell
N.

They are described as forthright, unsophisticated, unpretentious,

natural, sentimental, genuine, and socially clumsy.

These subjects

favor very strongly the therapist style high on involvement skills
(Fig. 8, Table 15).

This factor accounts for 58.1% of the variance

in their ratings of therapist style.

But on the other hand the sub-

jects who can be described as shrewd, wordly, polished, experienced,
hardheaded, analytical, and unsentimental (high Cattell N) do not
react as strongly to therapist involvement skills which account
14.6% of the variance of their ratings of therapist style (Fig. 8,
Tables 15, 22).

The mean rating (=35) of high therapist involvement

98

Table 22
Significant Post-hoc Differences of the Means in Subjects' Ratings of
Therapist Style for Subjects Low and High on Cattell N (Forthright Shrewd)

Therapist style

low Cattell N

High involvement +
high authority

49

High involvement +
low authority

t

~

high Cattell N

-. - - Duncan -- -

-

~

37

32

44
I

Scheff{
Low involvement +
high authority

Note~

r

""18

~

-

-

-Tukey-B-

-~31
/

For all tests E_< • 05. The tests become more conservative in the
following order: Duncan, Tukey-B, Scheff{.
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skills is insignificantly above the neutral point of 33.

The subjects

high on Cattell N seem to see little difference between the therapist
style with high involvement skills but low authority (mean=31) and the
therapist style high on authority but low on involvement skills (mean=
=31).

Only to the combination of involvement skills and authority do

they react somewhat above the neutral point of 33 (mean=37).

But sub-

jects low on Cattell N see a significant difference (Scheffipost-hoc)
between the same therapist styles (Table 22).
A trend towards a significant interaction between intelligence
(Cattell B) and therapist involvement skills (Fig. 1, Table 5) shows
that for the more intelligent subjects this factor accounted for 31.3%
of the variance among the ratings of therapist style.

Subjects of

lower intelligence were not nearly as much affected by the differences
in therapist involvement skills, which accounted only for 8.2% of the
variance of their their therapist ratings.

However, intelligence of

subjects was only a significant main effect when the subjects were exposed to low therapist involvement.

The more intelligent subjects

rated this therapist style very low (mean=17), whereas the less intelligent subjects rated it significantly closer to the neutral point
of 33 (mean=27).
Summarizing these results it can be stated again that Carkhuff's
(see above review of literature, A 1) concept of an optimal amount of
therapist involvement skills across all client populations is not supported by the data of the present study.

Some subjects based a great

amount of their ratings of therapist style on therapist involvement
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style on therapist involvement skills, others did not seem to be affected by involvement skills, whereas yet others reacted negatively
to them.

These findings strongly support the basic concept of the

present study which is based upon the work of Begely and Lieberman
(see Chapter I: Introduction) who assume clusters of clients with
radically different expectations of therapist involvement.

This

notion is also supported in the following section on therapist authority.
5.

Variables of Cattell's 16 PF predicting subjects' reaction to
therapist authority
The outgoing, warmhearted, participating and people oriented

subjects (high on Cattell A) reacted rather positively to therapist
authority which accounted for 21.8% of the variance of their ratings
of therapist style (Fig. 5, Table 12).

The subjects who are described

as more reserved, detached, critical, and cool (low on Cattell A) did
not react significantly to therapist authority.

But they have signi-

ficantly (Duncan post-hoc) more confidence in the high involvement
therapist style which is low on authority (mean=40) than in the therapist style which is high on authority and low on involvement skills
(mean=21).
Similarly, subjects characterized as more practical and conventional who are anxious to do the right thing (low on Cattell M)
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rated the therapist style high on authority significantly higher
(Fig. 7, Table 14) than subjects who were high on Cattell M.

Ther-

apist authority accounted for 12.2% of their ratings of therapist
style.

But for the more imaginative subjects who are unconventional,

bohemian, and creative (high on Cattell M), the high or low levels of
therapist authority did not make a significant difference in subjects'
ratings of therapist style.

This personality type also seems gener-

ally more critical of all therapist styles.

The therapist style

which is high on authority and low on involvement skills shows a
most telling pattern.

Subjects high on Cattell M found it quite unac-

ceptable (mean=12.8), whereas the practical and down-to-earth subjects
who are low on Cattell M rate the same therapist style significantly
(Tukey-B) higher, with a mean of 31 even somewhat above the population
mean of 28.

They are anxious to do what is correct -- and this thera-

pist is someone who tells them what it is.
Particularly Haley's notion (see above review of the literature,
A 3) that therapist authority creates optimal confidence across all
client populations is not supported by these findings.

Again, some

subjects literally seem to crave therapist authority, whereas others
react very negatively to it, and yet others are not affected by it
either way.

The right match of therapist authority and client ex-

pectations thereof seems to be crucial for the continuation of psychotherapy.
Summarizing the above results on therapist involvement skills
and authority a strong support for the general assumption of the
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general assumption of the present study can be seen: At the beginning
stages of psychotherapy the confidence creating effect of therapist
involvement skills and/or therapist authority is not equal across
various clusters of subjects with different personality characteristics (see Chapter II,

C.

Hypotheses).

Common characteristics of those subjects who accepted or rejected
specific therapist styles
The most important result of the multivariate part of the sta-

stistical analysis is that discriminant functions of subject characteristics exist which fit the variances in the ratings of therapist
styles very closely.

The subjects' ratings of therapist style appear

to be quite likely largely an interaction between the style of the
therapist and subject characteristics.

An interpretation of these discriminant functions is very difficult.

One of the problems is that this function is able to use

effectively rather small differences among groups of scores.

These

differences can actually be so small that it is hard to determine
their clinical meaning.

The reader should be aware of the fact that

the following interpretations have to be looked upon as being very
tentative.

Cross-validation should be done and the accuracy of pre-

dicting the ratings of individuals in the new sample should be assessed before any action should be considered based on these interpretations.

103

The interpretation of this part of the present study was obtained in the following manner.

With the discriminant function co-

efficients of the variables their relative discriminative power was
established.

The adjectives with which Cattell himself describes

these variables were then grouped into clinically meaningful clusters
of the most powerful discriminators (Table 23).
Again, the data

of the present study support Begely and

Lieberman's notion that neither therapist involvement skills nor
therapist authority are equally effective with all clients.

These

therapist behaviors are very attractive to some, neutral for others,
and negatively valued by a third group of subjects.

Carkhuff's

(see Chapter II, A 1) general recommendation of certain levels of
therapist involvement skills and Haley's (see Chapter II, A 3) unlimited praise of therapist authority seem only valid for particular
parts of the population.
Of particular interest are the characteristics of the subjects
who accepted the therapist style high on involvement skills and low
on authority (Table 23).

They were self-confident and secure.

In

accordance with the expectations of the present study these subjects
did not have any problems with therapist empathy and immediacy.
They seem secure enough to take a look at themselves and to interact
with the therapist.

However, guilt prone, worrying, and depressive

people may not appreciate empathy since reflecting on their feelings
is aversive to them.

For the same reason the more other-oriented

people did not appreciate empathy which would make them reflect
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Table 23
Characteristics of Subjects who Accepted or Rejected the

Ther~ist

Style they Heard

Therapist
style
High
authority,
high
involvement
skills

Characteristics of subjects
who accepted therap. style

Characteristics of subjects
who rejected therapist style

1. shy, restrained, timid

1. sh rewed, pushy, word ly,

2. sentimental, strong

extraverted, tough poise
2. imaginative, bohemian

fee lings
3. independent
4. experimenting,
breaking rules

Low
authority,
high
involvement
skills

1. self-confident, secure
2. sentimental, strong
feelings, affected by
feelings, easily upset,
less stable

High
authority,
low
involvement
skills

1. dependent, overprotected, 1. independent, hard, realsubdued, suspicious
istic, t oughminded,
2. emotionally controlled
can s ay "no"
3. thickskinned, pushy,bold 2. tense, frustrated, driven,
affected by feelings
not inhibited, carefree,
tough poise, shrewd
3. free thinking, liberal,
undisciplined,
4. conservative, rulebound,
more intelligent
less intelligent

1. other-oriented, shrewd,

wordly, calculating
2. guilt-prone, worrying,
apprehensive, depressive,
does not feel accepted

Note: The adjectives describing the subject characteristics are verbally taken from Cattell's descriptions of the variables which
showed the greatest discriminative power.
The comparison between subject characteristics of those subjects
who accepted or rejected the fourth therapist style (low authority, low involvement skills) was statistically not feasable since
only three subjects expressed confidence in it.
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"only" on themselves.

The shrewd, calculating, and wordly sophisti-

cated subjects also did not see the worth of therapist involvement
skills and authority and preferred the therapist style high on authority without involvement skills.
It seems apparent that mainly the more feeling-oriented subjects
responded positively to empathy and immediacy skills of the therapist.
Interestingly enough, the dependent and subdued personality type
sought the therapist style which was high on authority and low on involvement skills.

Also the emotionally controlled and thickskinned

persons preferred this therapist style, probably because they do not
like to deal with emotions.

Naturally, the conservative and rule-

bound subjects were strongly attracted to high authority and low involvement skills, whereas the more liberal minded subjects tended to
reject this style.
The high success of the therapist style which combines authority and involvement skills can be interpreted as support for Strong
and Strupp's notion (see above review of the literature, Chapter II,
A 2) of an additive effect of these two therapist behaviors.

This

style attracted the independent, liberal, and experimenting subjects
who rejected the therapist style high on authority and low on involvement skills.

But it also attracted the more feeling oriented

subjects who accepted the therapist style high on involvement skills
but low on authority.

The wordly shrewd subjects still wanted less

therapist involvement -- and the imaginative bohemian type wanted
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less authority.

But in general, the combination of involvement skills

and authority seemed to lessen the offensiveness which each of these
behaviors by themselves may have for certain groups of subjects.
Finally, it is important to see that only certain characteristics
of the subjects interacted with very specific therapist styles.

This

may have been the reason why step 3 of the discriminant function analysis was not successful.

All those subjects who accepted the therapist

styles they had heard were taken together as one group.

And all those

subjects who rejected their therapist style formed a second group.
Both groups could not be discriminated by subject characteristics.
These results can be interpreted against a general positive or negative
response bias of certain subject groups,

SUMMARY

The general purpose of this study was to examine some aspects
of the high drop-out rate in the early stages of psychotherapy.

A

review of the literature suggested the need for further investigation
of the effectiveness of therapist authority and/or therapist involvement skills (empathy and !-you immediacy of feelings) at the beginning of psychotherapy.
The overall effect of these therapist behaviors across the
entire subject population was to be examined.

The specific focus of

the study was the prediction that the confidence creating effects of
therapist authority and/or therapist involvement skills will not be
equal across various clusters of subjects with different characteristics.

It was hypothesized, based upon previous research, that indi-

viduals who prefer the therapist style high on authority would be more
externally oriented and more dogmatic, whereas individuals who prefer
the therapist style high on involvement skills would be more internally oriented and less dogmatic.

Although no hypotheses were offered

it was explored whether the factors of Cattell's 16 PF, subjects'
general confidence in psychotherapy, knowing other people who had
psychotherapy, and various demographic variables would be helpful predictors of subjects' preference of therapist style.
A random cross section of patients of the Medical Center of
Loyola University of Chicago provided 229 subjects.
107

They were assumed

108

to have many of the characteristics of persons who engage in cmmseling
since being physically ill and/or incapacitated is psychologically
stressful.

Measures for each subject were obtained on the Rokeach Dog-

matism Scale (Form E), Rotter's I-E Scale, Cattell's 16 PF (Form C).
The subjects' general confidence in psychotherapy was assessed with an
instrument created for this purpose.
Four audio-tapes of therapy analog sessions had been produced
containing high and low levels of therapist authority for both high
and low levels of therapist involvement skills.

Each subject was pre-

sented with only one audio-recording in random assignment.
effects were excluded.

Thus order

Immediately thereafter the subjects rated their

confidence in the therapist style they had heard with a specifically
devised 12-item inventory.
Not taking subject charaeteristics into consideration, the
results show that neither therapist authority nor therapist involvement
skills, by themselves, have an overall advantage in gaining client confidence.

The therapist styles high on only one of these behaviors were

not significantly different from each other nor the neutral point of
the scale of subjects 1 confidence in therapist style.

Only the thera-

pist style combining high levels of both behaviors was rated in a significantly positive manner, whereas the style low on both was significantly negatively valued.

These results lend strong support to the

concept that therapist authority and involvement skills have some kind
of additive or combined effect.
certain subject groups.

This effect was exemplified for
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Then the relationships between specific subject characteristics
and preference in therapist style were examined.

The results showed

that contrary to the hypotheses stated above internal-external locus
of control was not a significant predictor of confidence in therapist
style.

Dogmatism achieved a significant main effect, but only ex-

plained 4% of the variance among subjects' ratings of therapist style.
The ratings were not in the predicted direction: Highly dogmatic subjects generally rated all four therapist styles higher than less dogmatic subjects.

It was suggested for further research to examine

whether highly dogmatic subjects are positively influenced by the
mere title "psychotherapist" which they might rigidly and uncritically
equate with professional expertise.

The demographic variables age,

sex, religion, and occupation shmved no significant relations to con'fidence in therapist style.

Only subject education achieved a signi-

ficant main effect comparing the upper and lower third of the distribution: More educated subjects preferred high therapist involvement
skills and less therapist authority.

Further results show that the

number of persons known who had psychotherapy was significantly positively related to a high appreciation of therapist involvement skills.
This strong effect (explaining 68% of the variance) could at least
have two interpretations.

These subjects could have gathered informa-

tion about therapist styles and thus be sophisticated enough to demand
therapist empathy and immediacy.

Or this effect could be explained by

the fact that these subjects obviously have more friends, socialise
more intensively and therefore have a higher appreciation of
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involvement skills.

However, these subjects may not resemble the

typical candidates for psychotherapy.

The factor "general confidence

in psychotherapy" was significantly positively related with a preference of therapist involvement skills·.
Some of the factors of Cattell's 16 PF showed high predictive
strength for the ratings of therapist style.

Factors L and N inter-

acted significantly with therapist involvement skills.
M interacted significantly with therapist authority.

Factors A and
Factors Q4 and

Creativity had a significant main effect in predicting confidence in
therapist style.

These results show that identifiable groups of sub-

jects reacted very positively, others neutrally, and yet others rather
negatively towards either therapist behavior.
Finally, a series of discriminant function analyses found significant clusters of characteristics of those subjects who accepted or
rejected a particular therapist style.

A clinical interpretation of

the preference of certain therapist styles expressed by these clusters
of subjects with specific characteristics was attempted.

These find-

ings have to be replicated before reliable conclusions can be drawn
about the question which combinations of therapist behaviors and client
characteristics might lead to a lower drop-out rate at the beginning
stages of psychotherapy.
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APPENDIX A
Descriptive Statistics of the Subject Population

Medical Services
surgery
medicine
outpatient
artifical kidney
obstetrics
orth qJedi cs

N

Percent

41
17
42
14
14
7

17.7
7.3
18.1
6.0
6.0
3.0
Mean(39.6), Median
(36.9), Mode(30),
SD(lS.l), Range(lS78)
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Age
Sex
male
female
Marital status
single
married
divorced
widowed
Education (highest attainment)
grade school begilll
grade school completed
high school begllll
high school completed
college begilll
college completed
graduate school begun
graduate school completed
Occupation
no occupation or retired
low white collar
white collar
housewife

62
170

25.7
73.3

74
121
18
13

31.9
52.2
7.8
5.6

1
7
18
46
70
29
27
22

4
3.0
7.8
19.8
30.2
12.5
11.6
9.5

21

9.1
33.2
22.8
21.6

77

53

so
118

0
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N

student
blue collar
Religion
Protestant
Roman Catholic
Jewish
other
none

Percent

13
9

5.6
3.9

60
143
4
3
12

25.9
61.6
1.7
1.3
5.2
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APPENDIX B
Inventory of Subjects' Attitudes towards Psychotherapy in General
Psychotherapists are professionals who try to help people with mental
or nervous problems by talking with them. This study tries to assess
your personal reaction to a certain style of psychotherapy. The following questions are being asked to learn your personal opinion about
psychotherapists in general.
I. What number of people whom you know personally have sought
some type of professional help for emotional problems? (please, circle
one:)
a) none,
b) 1 or 2, c) 3 to 5, e) 5 to 10,
f) more than 10.
II. How many sessions do you think it takes a well trained
therapist to achieve significant improvement with a client?
On average ••.••• sessions.
(please, fill in a number)
III.

For the following ten questions, please use this rating scale:

+3 strongly
agree
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

+2 moderately
agree

+1
agree

-1
disagree

-2 moderately
disagree

-3 strongly
disagree

Unhappy people should go to a psychotherapist.
Talking about your problems to a psychotherapist is
mostly a waste of time.
Psychotherapists effectively help people to understand
themselves and their problems better.
If you live a good, clean life, you shouldn't need to
talk to a psychotherapist.
It would be easier for a person to talk with a psychotherapist than with most other people.
Psychotherapists are not very much help in solving
peoples' problems.
Most people would feel comfortable talking to a
psychotherapist about their problems.
Most people with mental or nervous problems should be
able to pull themselves together without the help of a
psychotherapist.
Talking with a psychotherapist is the best way to deal
with mental, nervous, and emotional problems.
Most people would be afraid to tell their real feelings
during a therapy session where they talked with a
psychotherapist.
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IV. If I myself had a serious emotional or nervous problem,
I would (please, circle one only):
a) see a professional psychotherapist (money should not be a
consideration in this question; in many institutions treatment is
free).
b) try to solve the problem on my own.
c) talk to friends and relatives who know me.
d) talk to my priest or minister about it.

APPENDIX C

APPENDIX C
Summary Statistics of the Subject Characteristics

Mean

Median

Mode

SD

Range

People known who sought help
themselves (Appendix B, I)
none
one or two
three to five
five to ten
more than ten

33
84
67
19
16

Number of sessions neeessary for improvement
(Appendix B, III)

12.1

9.7

10

13.5

General confidence in
psychotherapy
(Appendix B, III)

40.1

40.2

40

8.5

Rotter's InternalExternal Control

151.4

151.0

9.5

9.4
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142.0 27.5
9.0

3.9

Percent

14.2
36.2
28.9
8.2
6.9

1-150 199

0-60

In case of a problem the
subject would (Appendix B, IV)
seek professional
help
solve problem on
their own
talk to friends
talk to priest
Rokeach's Dogmatism
Scale

N

222

116

50.0

41
31
34

17.7
13.4
14.7

72-231 229
1-22

229
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Mean
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell
Cattell

A
B

c
E
F
G

H
I
L
M
N
0
Ql
Q2
Q3
Q4
Extraversion
Anxiety
Tough Poise
Independence
Neuroticism
Leadership
Creativity

5.7
5.8
5.2
5.5
5.1
6.0
5.6
5.5
4.8
5.3
5.7
5.8
5.2
6.3
5.8
5.6
5.2
5.7
5.3
5.3
5.9
5.6
5.8

Median Mode
6.0
5.7
5.0
5.6
5.5
6.2
5.4
5.5
4.7
5.5
5.8
5.9
5.2
6.4
5.9
5.4
5.2
5.6
5.2
5.2
5.8
5.7
5.7

6.0
6.0
4.0
6.0
6.0
7.0
5.0
6.0
4.0
6.0
6.0
6.0
7.0
7.0
5.0
5.0
5.1
4.2
4.6
5.5
4.5
5.9
5.9

SD

2.0
1.9
2.0
1.8
1.8
1.6
1.9
1.8
1.9
1.7
1.9
2.0
2.2
1.8
1.9
1.8
1.5
1.7
1.8
1.5
1.6
1.6
1.8

Range
1- 9
2-10
1-10
1-10
1-10
2-10
1-10
1-10
1-10
1-10
1-10
1-10
1-10
1-10
1-10
1-10
1-8.7
1. 3-9.8
1-9.9
1-9.4
1. 7-9.9
2.2-9.9
1. 3-9.9

N Percent
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222
222

Note: A description of the variables of the Cattell 16 PF is given
in Appendix G.
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Inventory for the Validation of the Therapeutic Styles
Instruction. You are asked to rate the therapist you have been presented with. Please, do not worry about duplications, contradictions,
and inconsistencies. Please, assign to each statement below a number
according to this rating scale:
2

=I

strongly agree;

1

=I

agree;

-1

=

I disagree;

-2

=

I strongly
disagree

1.
2.
3.
4.

The therapist does not hesitate to offer his advice.
The therapist is active.
The therapist picks up the feelings of the client really well.
The therapist is informal.
s. The therapist is aloof.
6. The therapist is controlling.
7. The therapist comes across as understanding.
B. The therapist comes across as having a lot of status.
9. The therapist uses I-You immediacy.
10. The therapist has an air of power about himself.
11. The therapist often explores and acknowledges the client's perspective (although he may also communicate his own perspective
at times).
12. The therapist does not hesitate to influence the client.
13. The therapist conveys strong authority.
14. The therapist stresses his expertise and superior knowledge.
15. The therapist knows what the client means.
16. The therapist is idealistic.
17. The therapist expects the client to accept his opinion.
18. The therapist is dominant.
19. The therapist is sensitive.
20. The therapist is supporting.
21. The therapist deals with the feelings which arise between him
and the client.
22. The therapist is forceful.
23. The therapist is sympathetic.
24. The therapist respects the client's feelings and experiences.
Please, describe with your own words the style of this therapist.
Note: Statements 1,4,6,8,10,12,13,14,17,18, and 22 pertain to therapist authority. Statements 2 and 16 are unscored filler items.
The remaining statements pertain to therapist involvement skills.
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APPENDIX E
Transcripts of the Four Audio-tapes Containing High and Low Levels of
Therapist Authority and Therapist Involvement Skills,Completely Crossed
Tape I:

High therapist authority, high therapist involvement skills

Therapist: Good afternoon, Mrs. Crowley.
How are you feeling?

It is good to see you again.

Client:

I am feeling better, thanks, Doctor. I am still a little
shaky, I guess. You know, and I am really glad to be back.
I haven't seen you for about three months now. I didn't
like that we had to interrupt my therapy, but ••• what could
I do? I am glad that I could at least call you from the
hospital.

T

Yes, I was quite concerned about you and I was very glad to
hear from you. So tell me, how is your health now? You
said you still feel a little shaky?

c

Yes. I was told by my doctors that I would have to take it
easy for a few weeks, and then they would have to decide if
I needed any more surgery.

T

Hmm. I imagine this is very unsettling for you. But I
suppose that it is good to know that your hospital has an
excellent reputation and the medical doctors there, as far
as I know, rank among the most competent in the country.
So, as upsetting as all these problems.are, you also are in
very good hands.

c

I feel like my doctors really know what they are doing, and
I trust them. But it was still a shock, doctor. I felt so
helpless in my hospital bed.

T

Urn hmm.

c

You know, I really thought I had enough problems to begin
with -- the problems with my husband and my children, what
we have been talking about all along.

T

Urn hmm.
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C And then I had to get sick on top of it all. And then, you know,
the icing on the cake: I lost my part time job which gave me some
satisfaction as well as some money.
T Yes (sigh). You sound, um, overwhelmed and resentful at the same
time. What you seem to be saying is: Why do I have to have all
the bad luck in the world?
C Um. (pause) Right. I really did not need that, did I? And now I,
gosh, I just don't have the energy to begin to fight again. I
always feel tired and don't seem to be able to do anything right.
T Yes, this must be discouraging, especially since you always have
been full of life. But I hope that while you are so low on energy
you are getting some support from your family, especially from
your husband George.
C I have to say right now, doctor, he is pretty good about everything,
and the kids are marvelous, too. Mark especially is good to me.
T Hmm. Okay, this is somewhat of a change for the better then, isn't
it? You told me before that you always felt especially close to
Mark, but now the rest of the family seems concerned and helpful
also. You know, maybe they care about you much more than you
thought.
C You know, you could be right, and just the thought makes me feel
really good. I am surprised at how nice my husband has been. I am
really hoping it is not just because I am sick right now.
T You sound like you would like to know what is going on within your
husband. And yet at the same time you seem reluctant to talk about
it with him directly.
C Hmm. You are right, doctor. That is it, exactly. I am -- I am
afraid to ask him straight. But on the other hand I have to find
out somehow. I was thinking -- well, what would you think, doctor:
Maybe I could talk to my son Mark. He is really mature and most of
the time he is pretty -- well, he knows pretty well what is going
on in my husband's mind. You know, maybe Mark could help me figure
my husband out.
T Hmm. (pause) Well, look at it this way, Mrs. Crowley. You have
been home from the hospital for three weeks now, and you have no•
ticed some positive change in your husband. You are wondering just
how deep it goes. Now I know that you have never really liked to
talk to George directly, you know, about your most personal issues.
And you told me repeatedly you would feel even more comfortable
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talking to your eldest son Mark about your marriage. But I would
strongly suggest -- strongly suggest -- that you rather talk to
your husband about it all. I mean, he is the only one who can tell
you. I think Mark is too involved himself, and besides that this
may make your husband feel like an outsider that you have more confidence in your son than in him. (sigh) It won't be very helpful
to have Mark in the middle, and one of the most important goals here
is to help you talk to your husband directly.
C Oh .•. I know you are right in what you are saying. I know that I
have to talk to George himself, and talking with Mark won't help
much. But I feel weak and ••• vulnerable. You know, I am scared
to talk to George about our marriage.
T Sure. It would be a crucial conversation, a lot may depend on it.
And I am sure this frightens you. But since you seem strong enough
to talk to me about it I think you might be strong enough to talk
to George also.
C But doctor, with you it is a different matter. I mean, I feel
quite safe in talking to you. You are always understanding and you
respect my feelings and you are never harsh. You know, even when
you point something out to me or give me your professional opinion,
which I respect.
T Well I am glad you feel that secure in talking to me, and I also
appreciate very much your trust in my professional skills.
C Oh yeah, I usually feel really good in talking to you, doctor. I
feel like, uh, well when I have have talked with you I feel sort of
refreshed and strong after our sessions.
T Umm. Yes; I can feel it too that our relationship, even though it
is a professional one, is very enjoyable to you and that it does
you some good. And I feel particularly good about that because I
don't want to be just an authority to you. I also want you to
know that I care. And it does mean a lot to me that you are as
happy as you can be in your marriage.
C Thanks, doctor. Although I see you as an authority, I can really
just be myself with you -- perhaps because you are so understanding.
But with George, you know, it is -- it is not the same. I am
always afraid he will be -- you know, he gets annoyed with me and
he yells at me, and well, we hardly have any good talks any more.
T Urn hmm. (sigh) Well, I am glad you brought that up because I was
just wondering myself how different our relationship feels to you
from the relationship you have with your husband. You frequently
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compare the two and you seem to wish that it was as easy for you
to be open with George as it is to speak with meo
C Exactly.
T Urn hmm. And to be aware of this difference is painful at times.
But, Mrs. Crowley, I am afraid that I have to say it is going to
require an effort on your part that you do deliberately try to talk
on a de·eper level with your husband, too. Now in the beginning
you will have to force yourself a little bit to share more of your
feelings and thoughts with him. You might even have to force yourself not to be so anxious about ito
C

Umm.

T Then you should gradually experience a similar satisfaction in
talking to him as in talking to me. For example, I think you could
ask him much more directly where he thinks your marriage is going,
and tell him more directly your own fears and desires. Now I know
that this seems very frightening to you, but I am afraid that
otherwise the dissatisfaction in your marriage will never get resolved. And judging from my experience, talking to George would
be a very effective way to improve the situation.
C (sigh) Yeaho I know I have to talk to him. But before I got sick
I ••• well, doctor, he mentioned he might want a divorce. And I am
-- I am really scared that he is still considering it.
T So, what it really boils down to is the fact that you are afraid to
know what he really thinks, and at the same time you don't like
being so influenced by your feelings, right?
C Oh, right. I hate it. And, you know, I have been afraid to find
out what he really thinks.
T Urn hmm. And you also sound like you don't want to be controlled by
this fear any longer.
C Oh, that is right.

I am really sick of it.

T Urn hmm. And, you will respect yourself much more once you face the
problem squarely.
C You are right. For example, I get ••• I get really angry and depressed. You know I feel badly about myself when he comes home
after his nights out with the boys, just totally drunk. And, well,
right after I came back from the hospital he had it pretty well
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under control, but it is starting up again now, and not only once
or twice a week.
T Urn hmm. In those moments you feel depressed, you feel angry at
him and resentful, umm, that he would not want to spend more time
with you. And he apparently even tries to get away from you to
have a good time instead of working things out with you.
C Yes, it really, well, it burns me up, and yet I have never talked
to him about it. And I have never told him how much it hurts me.
T All right. But I think you should try to talk directly about it.
And when you do, it would be good if you expressed all the feelings
you have about George, not just that you are angry at him or frighttened about where the future is leading you. I would also share
with him that you have hope for your future together. Tell him
that you believe that something can be done to bring the happiness
back to your marriage.
C Yes. Because I do have good feelings about him as well as bad
ones, I don't want to just dump on him all the negative stuff that
I feel because there is a lot of good there, too. Yeah, I think
it would be good to let him know both sides.
T Urn hmm. Good. Well, I am looking forward to getting together next
week to hear how all this goes, and I am glad that I could help you
make up your mind to finally face this problem squarely and to do
something about it.
C Oh, yeah. Doctor, I almost feel better just hinking I am going to
do something about it, and I think it is better not to avoid it any
longer. I· sure hope I can tell you something good next week.
T All right, see you then, Mrs. Crowley.
Tape II:

Low therapist authority, high therapist involvement skills

T Hi, Mary.

It is good to see you again.

How are you feeling?

C Oh, I am feeling a lot better, thanks, Jim. I guess you know I am
still a little shaky. And I haven't seen you now for almost three
months. I sure didn't like that we had to stop talking together,
but there wasn't much I could do. It was good that I could at
least call you from the hospital.
T Yeah, I was glad that you could call, since we couldn't get together
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and talk things over here. I was quite concerned about you and
glad to hear from you. So tell me, how is your health now? You
said you still feel just a little shaky?
C Yeah, I am not really sure what is going to come up now, you know.
I was told by the doctors that I would have to take it easy for a
few weeks and then they'd see if I needed any more surgery.
T

I imagine that this is very unsettling to you, and frightening.
You were practically never seriously ill before in your life, were
you, and here all of a sudden there are all these health problems.

C Boy, you are right. It was really a shock, Jim. I felt so helpless in my hospital bed, and I thought that I had enough problems
already -- like with my husband and my kids and the things we have
been talking about, and boy, now that. This was really something.
And then on top of it all, this week I lost my part time job, and
that gave me some satisfaction and money.
T Yes. You sound kind of overwhelmed and resentful at the same time.
You sound like you are saying: Why do I have to have all the bad
luck in the world?
C Yeah. I really ••• I feel like I didn't deserve it or like I
don't really need all these problems, and right now I don't have
the energy to start fighting again. I am always tired, and, boy,
I don't seem to be able to do much of anything. I was really glad
to get out of the hospital and get home again. But when I finally
did get home I was hardly able to do anything.
T Yeah, sure. And besides feeling so weak you probably also worried
about h~w your family would be able to adjust to your being sick.
I remember that you were always worried about how much your husband
accepted you, even before you actually became sick.
C Yeah. But I have to say right now he is pretty good about everything. And Jim, the kids are just marvelous, too. They help whenever they can, and particularly Mark is good to me.
T Hmm. Now that's somewhat of a change, isn't it? Like you told me
before that you always felt especially close to Mark and that he
was close to you, but now the rest of the family seems concerned
and helpful also. Maybe they care about you a lot more than you
thought they did.
C I think you're right, Jim. And that feels really good. But I hope
it's not just because I'm sick right now. Mark has always been good
to me, but my husband (sigh) -- well, sometimes I think everybody is
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nice to a sick person.
T Hmm. You sound like you'd like to find out how your husband is
feeling about you. And yet, Mary, you seem reluctant to talk
about it with George directly.
C (sigh) Yeah, you're right, Jim. (sigh) It's ••• well, I really
am afraid to ask him straight, you know. And on the other hand,
I need to know. I've got to find out somehow. Jim, what do you
think -- do you think I should ask my son Mark? He's really mature and most of the time he seems to know what's going on in my
husband's mind, too. You know, I feel pretty confident that
Mark could help me figure my husband out.
T Hmm.
your
be a
than
glad

(sigh) Yes, I could see that you really shrink from asking
husband directly. But Mary, who am I to tell you if it would
good or a bad idea for you to talk to your son Mark rather
to George? I can't decide that for you, but I can ••• I am
to reflect on your feelings about it with you.

C Well, Jim, that's what I'd like to do, too. You really help me
to explore the feelings I have about all these things • And this
is really why I love to come and talk to you. You're just like
111 well, you're like a good friend to me and you help me figure
out what my own feelings are about things, and you don't push me.
You don't ever push me in any particular direction, and I just
feel good talking to you.
T Uh huh. I'm happy to hear that, Mary. Umm, you know you make me
feel good telling me that. And I did sense that you feel secure
and comfortable talking with me, and I'm glad you know that I care.
C Yeah, I really sense you do, Jim. Really, after our sessions I
always feel like refreshed and strong.
T Hmm. I'm glad. And I feel, too, that our relationship is enjoyable to you and that it builds you up, and I feel good about that,
too. I think we relate well together, and this is certainly very
enjoyable for me as well, Mary.
C Jim, I think I know why I can be free and easy with you, be so much
myself. I think it's because you're so understanding of my
feelings. But with my husband it's just not the same. I am always
afraid, like I am afraid he will yell at me or become annoyed with
me, and I guess really that he will ••• well, that he'll tell me
that he wants a divorce.
T

I'm glad you brought that up because I was just wondering how
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different our relationship feels to you from the relationship you
have with your husband. You frequently compare the two, and you
wish it were as easy for you to be open with your husband as it
is for you to talk with me.
C Boy, that's for sure. I only wish I could talk with George as
easily as I can talk to you. But I don't know if I should even
try. Like I said, I am afraid he is going to yell at me or tell
me he wants a divorce.
T

I sense how difficult it was for you just to admit your fear that
your husband may want a divorce. (pause) And it is hard for you to
bring the issue up directly.

C Well, I really don't know if it is a good idea. Maybe I shouldn't
bring it up at all. Everything might just blow over after a
while. Don't you think that this is a possibility, Jim?
T Mary, I can't tell you what is the right thing for you to do.
Actually, I would feel very bad if I told you to do something
which you yourself wanted to do on your own anyway. Just as bad
as I would feel if I told you to do something which you really
would not want to do by yourself. Now I know this may feel to you
like I am leaving you all alone out there, but that is really not
so. I am very much concerned that you do what feels right to you.
C Hmm. Yeah, I know that. I guess -- I guess I am so afraid that I
am looking for s-mebody who will take the responsibility for me.
And then I could blame it on you in case talking with George
doesn't work out. Well, maybe I should go ahead and try to talk
talk to him -- when the time is right and so. But I shouldn't
wait much longer. I know I really shouldn't wait much longer. I
know I really shouldn't wait much longer.
T You sound like not shrinking from this talk is starting to make
more sense to you now. Even though you know it won't be easy.
C

(sigh) Yeah. And I also think that it's not a good idea for Mark
to be pulled into the middle of all this stuff. Poor Mark, he cannot resolve anything anyway, right -- what can he do? Talking to
Mark would just be, well, putting off what I have to do sooner or
later with George. I really have to have it out with George. Yet
I am really -- I just feel anxious about talking it over with him.

T Sure.

You have been avoiding it for so long.

C But I really feel like I have to do it.

I am just afraid to find

137
Appendix E, continued
out what he really thinks. But as long as I don't know I can't
help our relationship either. Maybe ••• maybe in talking to him
I could find out things, like how things could be better. Yeah,
I really think I will talk to him, and I won't try to be so influenced by my fears like being scared and so. Jim, these fears
just don't make any sense.
T You are beginning to sound rather determined now to go ahead and
have a talk with George. And I am happy that you are making up
your mind to face the problem squarely.
C Yes, Jim, I really don't want to avoid it any longer. I want to
do it. I hope I can tell you something good next week. See you
then.

Tape III:

High therapist authority, low therapist involvement skills

C Good afternoon, doctor.
T Good afternoon, Mrs. Crowley. Well, you seem to be over this operation now. I am glad everythi~g went well. What did the medical
doctors say about it all?
C Well, I was told by the doctors that I would have to take it easy
for a few weeks and then they would make a decision if I needed
any more surgery.
T Hmm. See how competent your doctors have been with you! Already
you feel strong enough to get back into psychotherapy. Good!
Well, we have to be confident that everything works out. Actually,
my own wife had to undergo surgery three years ago and it certainly
seemed rather serious. But it allworked out fine. It is marvelous
what medical doctors can do today. You just follow their advice
and don't worry.
C Yes, I know. These doctors seem to know what they are doing. And
I think I will get better. There is not much else I can do, right?
T Right.
C I do feel bad about one thing, doctor. In the middle of all this I
lost my part time job. The people told me they just had to fill my
position because the work needed to be done. I do feel pretty bad
about that.
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T Well, after the doctors fix you up again you will find something
else. I am sure you will. I remember you saying earlier that you
wanted to change anyway. So why cry over spilt milk? But, I would
like us to continue with our work here. Your illness sort of
interrupted our therapy sessions, and now we have to get back on
the track again.
C Right. I really want to continue, doctor. I want to work on the
things we talked about, and that is why I am here. I do need your
help and advice, doctor.
T All right. We were talking about your marriage. Now tell me: Has
anything changed in your family since you became ill? You know,
such events at times change the structure of relationships much
more effectively than a lot of words.
C Uh hu. No, no, not much has changed. I don't think. You know,
my husband had talked about divorce before I went to the hospital.
And I think it is still in the air though at the moment he is
really nice to me.
T Good. Do you see any change in the children?
an imprtant part of your family, too.

After all, they are

C Well, they too are really nice ••• well, at least right now.
they want to be helpful.

And

T Urn Hmm. You told me that you feel particularly supported by your
oldest son Mark.
C Oh yes, I do. You know, doctor, ever since he was born my life at
home has been so much better -- richer. He has grown to understand
me more and more, as he got older. Maybe even more so than my husband. And I really like to have Mark around the house.
T Well, you see this may be part of the problem. Now it sounds like
you are a little overinvolved with your son. I am not blaming you
for it, but we might have to change that in order to achieve some
change in the family.
C Well, I am not quite sure I understand, doctor.
T All right. Well, let me explain some more. Now, as your dissatisfaction with your husband grew, you got closer and closer to your
son. Now the strategy is very simple. We have to disengage you
somewhat from your son, and this may change things between your
husband and yourself.
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C Oh. Well (sigh) I think I see what you are saying. It makes me
feel bad in a way. Do you think I sort of distanced myself from my
husband and that it was wrong to get that close to Mark?
T No, no. Rather than deciding what was right or wrong, I just want
to change the pattern in your family at home. You know, the pattern
as it is now. How it came about is another question. But in any
case, we have to change it.
C Uh, well, how do you want to change it, doctor?
T All right. I have two suggestions. They will be the beginning
of the change. Now it is very important that you carry these
suggestions out.

T Now first, since you are somewhat sick the children do certain
things for you, right? For example, I suppose Mark drove you down
here for the therapy session today, right?
C Oh yeah, he wanted to.
T All right. Next week you just ask somebody else to drive you if
you don't want to come by yourself yet. That is one thing. But
generally I want you not to accept any favors from Mark any more.
Let Helena do the things you want to be done, or ask Barbara. She
is old enough, too.
C Hmm. Well, all right, doctor. I can arrange that. This is no
problem. But you mentioned a second point. What would that be?
T Yes. I want you to mention this change to your husband whenever
you have a chance. I would say to him things like: I don't know
what it is, but lately I feel really distant from Mark. Or: Mark
has really become strange and different. Now you don't have to
tell him, I mean George, your husband, that you are just deliberately keeping your distance from Mark, but make him believe that
something in your relationship with Mark really has changed.
Don't explain the details to him, for example that I told you to
say these things. But by making remarks to him like the ones I
just recommended, your husband will believe that the relationships
in the family are changing now, and then he could see a chance for
his relationship to you changing also.
C Oh.

I guess in other words it is like I should give my husband
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the impression that things are different or they are changing, and
that this is going to make it easier for him to change, too. You
seem to be saying that change is easier if everybody or all of the
family start to change together, or at least appear to.
T Yes, right. Exactly! The entire system of relationships has to
change together, and the way your husband will change will depend
on how he perceives other members of the same system as changing.
Now when he perceives the entire system changing, then he will
also become able to make significant changes himself. As soon as
he believes that you are not overly involved with Mark any longer,
he will figure out now is the chance of getting closer to you again.
C Oh. So it is like
well, what you seem to be saying is that I
should gain more distance from my son and this helps me get close
to my husband again.
T Right. I have dealt with this problem many times before and in my
professional experience this is an effective way to improve the
situation.
C Hmm. Yes, I understand. Yet it sounds really harsh and hard to
me in lots of ways. I like my son Mark very much. Gosh, he is
my oldest son. Why should I distance myself from him? It will be
even more lonely at home for me than it is now already.
T Well, I think this would help you. I would rather have you just
give it a try. As soon as you disengage yourself from your son,
you will have new possibilities for getting close to your husband.
C (deep sigh)
T Now why don't you just try this and tell me next week about what
happened. As a matter of fact, I will take the priviledge of
asking you next week in detail about how you carried out this
assignment.
C Well, all right, doctor, if you say so. I will give it a try. I
really do respect your professional judgment, so I will do what
you say, but it is going to be very difficult for me. I have to
tell you how it goes next week.
T All right, very good, Mrs. Crowley.

See you next week then.
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Tape IV: Low therapist authority, low therapist involvement skills
C Hi, Jim.
T Hi, Mary. Well, you seem to have recovered from your operation.
How is it going anyhow?
C Well, I was told by the doctors that I have to take it easy for a
few weeks and then they'd decide if I needed any further surgery.
T Uh huh. Well, it seems like you have a lot of confidence in your
doctors. I am glad to see some of them are competent. Man, they
really gave my wife a hard time three years ago when she had
surgery.
C Well, my doctors seem to know what they are doing. Well, they do
make me afraid some timeso And, you know, I am glad you are not
a doctor, that you don't have a Ph.D. or something like that, Jim.
Well, anyway, at least I am strong enough now to begin to work on
my problems again.
T Yeah. At least yor're doing well enough for us to get together
and talk things over againo
C Yeah, I am really starting to get back on my feet, slowly though.
Well, the only thing that happened this week that really disturbed
me was that I lost my part time job. They just told me they had
to fill my position because the work needed to be done. I really
felt bad about that.
T God, those people in the business world! It makes you wonder
sometimes if they have any feelings, doesn't it? Well, I would
not worry if I were you. I am suTe that something will turn up
once you look around a little.
C Yeah, I suppose something will come up. Well anyway, that's water
under the bridge. Let's get on with something else.
T

Okay. Well, what do we have from the Burning Issues Committee
today?

C Well, I guess I want to talk about my marriage some more.
T Hmm.

Have things been any different since you got back?

C My husband was talking about divorce before I went into the hospital. And although he's been really nice to me lately I don't
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really think things have changed that much.
T Hmm, so you might be getting a divorce.

Gee, that's too bad.

C Yeah, I'm really afraid that's what's going to happen. I don't
know how I'm going to handle this. Sometimes I am afraid I'll
like I'll really crack up. I don't know what I'm going to do.
Well, at least I have the kids. I suppose that's going to be
some solace. And they have been especially helpful since I got
sick, but Mark more so than anybody else. He's always been a gem,
and I get along with him real well.
T Yeah, that's right, Mark is the eldest, isn't he?
C Yes, and you know he 1 s really gotten to understand me more and
more. Gosh, probably even better than my husband. (laughs)
T Urn hmm, that 1 s nice.
on him at home?

Well, do you think you'll be able to rely

C Oh yeah, he'll be a good person to have around, especially if my
husband and I decide to separate. Jim, do you think it is a good
idea that I am so close to Mark? Sometimes I wonder about that.
T Umm, I don't know.

Do you see something wrong with it?

C Well, sometimes I wonder just how dependent I am on Mark. But
then I think I'm going to need all the help I can get. It's
going to be such a bad scene with this divorce, and it's too bad
that I can't talk to my husband the way I can talk to Mark. I
don't think I'd have any problems then.
T

(sigh) Yeah, that is true. A lot of these things just don't work
out some times. It's just part of being human, I guess. Sometimes we just have to take the bitter with the sweet.

C Well, I think that's pretty easy for you to say. You know, I
feel irritated with you, Jom. It doesn't seem like you understand.
Maybe you've never had any problems in your life.
T Well, maybe I have.
how you look at it.

But you are right.

I mean, it all depends on

C I suppose in a way this is true. But maybe I am only crying over
spilt milk. But I have such a hard time accepting it. I guess
sooner or later I have to accept it, I have to move on with my life.
T Do you want to move away with the kids, or would you rather just
stay here in the city once it is all over?
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C Gee, I don't know yet. It really hurts me to think that I'll be
no longer important to my husband.

T Uhhh •• You know, many his age feel they need to have their
freedom. Once they get it, of
hell to do with themselves.

course, they don't know what the

C But ••• it all seems so silly and unnecessary. And then again I
say to myself: Don't take it so personally. I know that lots of
people get divorces, and, well, nowadays it's almost a fact of
life and nothing more.
T Yeah, do you know the statistics on how many marriages survive
these days?

C Not really, no. But I heard that out in California about one out
of every three marriages survive. But whatever the statistics are,
I sure wish my marriage would last. I can't help but feeling that
I could have done something differently and then, then ••• gosh,
then maybe things wouldn't be so bad right now.

T Well, (sigh) I mean there'll always be a possibility. But we'll
never know what would have happened if you had done things differently in the past.
C Well, I guess, now (sigh) it's all water under the bridge.
T Yeah, that's what you said before. And it looks like it. Well,
I'm afraid our time is up, Mary. I'm glad we had a chance to get
back together. Uh, in some ways it seems like you are a little
better prepared to handle the future now. So we'll see you next
week, right?

C (sigh) Yeah, Jim, I'll see you then. I desperately need to talk
things over with somebody. I ••• I just feel really depressed.

T Yeah, I don't blame you.

But sometimes things have to get even
worse before they get better. So hang in there, and we'll see you
next week, okay?

C

Well

T Goodbye.

all right.

Goodbye, Jim.

See you next week.
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APPENDIX F
Questionnaire for Subjects' Rating of Therapist Style
We now want to find out your personal reaction to the therapist you
just heard. Actually, we would ask you to imagine that you yourself
are experiencing difficulties in some personal areas of your life to
the extent that you are considering talking to a professional.
Please, read the questions carefully! Some are phrased positively,
some negatively. Please, agree or disagree accordingly:
+3 strongly
agree

+2 moderately
agree

+1
agree

-1

disagree

-2 moderately
dis agree

-3strongly
disagree

1.

I would want to see the therapist I just heard if I myself
should need professional help with a pers anal problem.

2.

Had I been this client, I might not feel comfortable enough
with this therapist to come back for another session.

3.

This therapist seemed very competent.

4.

I believe this therapist would truly be able to help me.

5.

I was not impressed with the help this therapist provided for
his client.

6.

I suspect that a great nunber of other therapists would be
more effective than this one.

7.

I don't believe many people would want to see a therapist
like this.

8.

I would recommend this therapist to a friend.

9.

This therapist seems to be one of those who do more harm than
good.

10.

I would feel confident in this therapist.

11.

I distrust this therapist.
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12. ____ Therapy with this therapist seems so ~reductive that I
might not come back for more sessions with him if I were
his client.
How many sessions would you estimate it would take this therapist to
achieve significant improvement with a client?
sessions.
(Please, fi 11 in the number.)
M1at in particular did you like about this therapist?
comment on the other side. ----

Please,

What in particular did you dis like about this therapist?
comment on the other side.

Please,

Do you have any other comments you would like to make?

Note: For the scoring of the subjects' rating of therapist style
questions 1 to 12 were used. The signs of the ratings of
questions 2, 5, 6, 9, 11, and 12 were reversed. Then all
scores were added up and 33 was added to the total. Thus
the final scores for subjects' ratings of therapist style
have a range from 0 to 66 with 33 as a neutral point. All
scores above 33 indicate confidence in the therapist,
whereas those scores below indicate a lack of confidence.
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APPENDIX G
The Primary and Secondary Source Traits Covered bv Cattell's 16 PF

Factor

Low Score Description

High Score Description

A

Reserved, detached, critical, aloof, stiff

Outgoing, warmhearted, easygoing, participating

B

Dull, low intelligence

Bright, high intelligence

c

Affected by feelings, emotionally less stable,
easily upset, changeable

Emotionally stable, mature,
faces reality, calm

E

Humble, mild, easily led,
docile, accomodating

Assertive, aggressive, competitive, stubborn

F

Sober, taciturn, serious

Happy-go-lucky, enthusiastic

G

Expedient, disregards
rules

Conscientious, persistent,
moralistic, staid

H

Shy, timid, threatsensitive

Ventursome, uninhibited,
socially bold

I

Tough-minded, selfreliant, realistic

Tender-minded, sensitive, clinging, overprotected

L

Trusting, accepting conditions

Suspicious, hard to fool

M

Practical, "down-to-earth"
concerns

Imaginative, bohemian, absentminded

N

Forthright, unpretentious,
but socially clumsy

Astute, polished, socially aware,
shrewd

0

Self-assured, placid,
secure, complacent,
serene, untroubled

Apprehensive, self-reproaching,
insecure, worrying, troubled,
guilt-prone
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Factor

Low Score Description

High Score Description

Q1

Conservative, respecting
traditional ideas

Experimenting, liberal, freethinking, radical

Q2

Group dependent, a "joiner"
and sound follower

Sel £-sufficient, resourceful,
prefers own decisions

Q3

Undisciplined, self-conflict,
lax, follows own urges,
careless of social rules

Controlled, exacting will power,
socially precise, compulsive,
following self-image

Q4

Relaxed, tranquil, torpid,
unfrustrated, composed

Tense, frustrated, driven,
overwrought

QI

Introversion

Extraversion

QII

Low Anxiety, good adjustment

High Anxiety, maladjusted

QIII

Tenderminded Emotionality,
troubled by pervasive emotions,
discouraged, frustrated, but
sensitive to subtleties

Tough Poise, enterprising, decisive, resilient, likely to
miss the subtle relationships
of life

QIV

Subduedness, chastened,
passive

Independence, aggressive,
daring

QV

Low Neuroticism *

High Neuroticism *

QVI

Low Leadership *

High Leadershi£ *

QVII

Low Creativity *

High Creativitr *

* Cattell offers no further description of these factors
Note: The factors A through 0 and Q1 through Q4 constitute the 16
primary factors of the test. Each of these factors is based
upon six independent questions. The secondary factors QI
through QVII are various combinations of the same items and
therefore not independent of the primary factors.
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APPENDIX H
The Data of the Present Study
Legenda

Columns

1- 3

4- 5
6- 6
7- 7
8- 8

9- 9

10-10
11-11
12-14
15-16
17-17
18-20
21-22
23-24
25-26
27-28
29-30
31-32
33-34

Variable

Case number
Age of subject
Sex of subject: 1=male, 2=female
Marital status: 1=married, 2=single, 3=divorced, 4=remarried,
5=widowed
Education of subject: 1=grade school begun, 2=grade school
completed, 3=high school begun, 4=high school completed,
5=college begun, 6=college completed, ?=graduate school
begun, 8=graduate school completed
Subject occupation: 1=no occupation or retired, 2=low white
collar, 3=white collar, 4=housewife, 5=student, 6=blue
collar
Religion: 1=none, 2=Protestant, 3=Roman Catholic, 4=Jewish
5=other
How many people has subject known who sought professional
help: 1=none, 2=1 or 2, 3=3 to 5, 4=5 to 10, 5=more than 10
How many sessions in general would a therapist need in order
to achieve improvement in clients (Appendix B II),
General confidence in psychotherapy (Appendix B III).
In case of a problem the subject would 1=seek professional
help, 2=try to solve problem by themselves, 3=speak with
friend or relatives, 4=visit priest or minister
Rokeach's Dogmatism Scale
Rotter's Internal-External Locus of Control
Cattell A
Cattell B
Cattell C
Cattell E
Cattell F
Cattell G
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Columns
35-36
37-38
39-40
41-42
43-44
45-46
47-48
49-50
51-52
53-54
55-56
57-58
59-60
61-62
63-64
65-66
67-68
69-69
70-71
72-74
75-75
76-76

Variable
Cattell H
Cattell I
Cattell L
Cattell M
Cattell N
Cattell 0
Cattell Ql
Cattell Q2
Cattell Q3
Cattell Q4
Cattell QI
Cattell QII
Cattell QIII
Cattell QIV
Cattell QV
Cattell QVI
Cattell QVII
Tape: l=high authority, high involvement skills; 2=low authority, high involvement skills; 3=high authority, low involvement skills; 4=low authority, low involvement skills
Subjects' ratings of therapist style
Numbers of sessions the presented therapist would need to
achieve improvement in the client (Appendix F)
Medical service the subject came from: l=surgery, 2=medicine,
3=outpatient, 4=artificial kidney, 5=obstetrics, 6=ortho•·
pedics
Subjects' verbal comments about the therapist: l=subject made
a verbal comment about both therapist behaviors an the tape,
2=subject made a verbal comment about one of the two therapist behaviors on the tape, 3=subject did not comment on
either therapist behavior on the tape

Missing values for the variables "General Confidence in Psychotherapy"
and "Rotter's Internal-External Locus of Control" are
coded as 11 99".
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